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ACRONYMS

ACF 1 Administration for Children and Families

ADHD 1 Attention Deficit/Hyperactivity Disorder
AFCARST Adoption and Foster Care Analysis Reporting System
AFST Automated Fiscal Systems

APDT Advance Planning Documents

APPLAT Another Planned Permanenkiying Arrangement
APSRI1 Annual Program Services Review

AR'T Alternative Response

ARC1 American Red Cross

ASCRSI Adoption Search, Contact and Reunion Services
ASFAT Adoption and Safe Family Act

AWOL i Away Without Leave

BSFT1 Brief Strategic Family Therapy

CANS1 Child and Adolescent Needs and Strengths

CA/N T Child Abuse / Neglect

CANS-FT Child and Adolescent Needs and Strergdmily
CAPTA Child Abuse Prevention and Treatment Act
CASA Court Appointel Special Advocates

CBiChildrenés Bureau
CBCAPi1 CommunityBased Child Abuse and Prevention
CCIFiChil drendés Cabinet I nteragency Fund

CCWIST Comprehensive Child Welfare Information System
CCOi Coordination Organization

CFSRI Child and Family Serges Review

CFPi1 Casey Family Programs

CFSPi Child and Family Services Plan

CIHST Consolidated lrHome Services

CINA T Children in Need Of Assistance

CIP1 Continuous Improvement Plan

CIST Client Information System

CJAMSIi Maryland Child, Juvenile andidult Management System
CME 1T Care Management Entities

CQITi Continuous Quality Improvement

CRBCi Citizens Review Board for Children

CRCiChil drends Research Center
CSAIT Core Service Agencies

COOPI Continuity of Operations Plan

CPSi Child Protedtve Services

CSOMSI Children's Services Outcome Measurement System
CSTVI- TheChild Sex Trafficking Victims Initiative

CWA'i Child Welfare Academy

CY i Calendar Year
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DDA i Developmental Disabilities Administration

DEN' Drug-Exposed Newborn

DHMH i Department of Health and Mental Hygiene

DHS1 The Maryland Department of Human Services

DJJi Department of Juvenile Justice

DJSi Department of Juvenile Services

DOBi Date of Birth

EBPT EvidenceBased Practice

ECET Early care and education

ECMHCT Early Childhood Mental Health Consultation

EFT1 Electronic Funds Transfers

EHR - Electronic Health Record

EP1 Emergency Preparation

ESOLT English for Speakers of Other Languages

EPSDTi Early and Periodic Screening, Diagnosis, and Treatiergram
ESFi Emergency Support Function

ESSAI Every Student Succeeds Act

FASD Fetal Alcohol Spectrum Disorder

FAST1 Family Advocacy and Support Tool

FC2Si Foster Care to Success

FEMA'T Federal Emergency Management Agency

FBI-CJIST Federal Bureau of Investigatiéteports

FFT T Functional Family Therapy

FCCIP1 Foster Care Court Improvement Project

FCP1 Family Centered Practice

FEMA'T Federal Emergency Management Agency

FIM- Family Involvement Meetings

FPLT Federal Posrty Level

FMIST Financial Management Information System

FSCi Family Support Center

GAPI Guardianship Assistance Program

GAPMA'T Guardianship Assistance Program Medical Assistance
GEAR1 Growth, Empowerment, Advancement, Recognition
GED7 General Edcational Development
GOCiGovernords Office for Children
GOCCPi Governor's Office of Crime ContrandPrevention

IAR T Institute of Applied Research

ICPC- InterstateCompact on the Placement of Children

ICAMA T Interstate Compact on Adoption and Medical Assistance
IDEA T State Interagency Coordinating Council for the Individuals with Disabilities Education Act
IEPT Individualized Education Programs

IFPST InterAgency Family Preservation Services

ILC i Independent Living Coordinator

IRT Investigative Response
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http://goccp.maryland.gov/

LDSSi Local Department of Social Services

LEAT Lead Education Agency

LGBTQ1 Lesbian, Gay, Bsexual, Transgender, Questioning

LIFT i Launching IndividuaFutures Together

MAF i Mission Asset Fund

MDTHINKT Mar yl andds Tot al Human Services
MEMA i Maryland Emergency Management Agency

MEPPiT Maryland Emergency Preparedness Program

MFRA'i Maryland Family Risk Assessment

MATCH i Making All The Children Healthy

MD CHESSIEi Mar yl andds Children Electronic
MCO'1 Managed Care Organizations

MD-CJISi Maryland Criminal Justice Information System

MDH/DDA i Maryland Department of Health / Developmental Disaés Administration
MDTHINK -Mar yl anddés Tot al Human Services
MFN i Maryland Family Networkincorporated

MHA i Mental Health Access

MHEC i Maryland Higher Education Commission

MI i Motivational Interviewing

MOU 1 Memorandum of Uderstanding

MRPA'T Maryland Resource Parent Association

MSDE T Maryland State Department of Education

MST i Multi-Systemic Therapy

MTFC 1 Multi-Dimensional Treatment Foster Care

NCANDST National Child Abuse and Neglect Data System

NCHCW! NationalCenter on Housing and Child Welfare

NCSACW:1 National Center on Substance Abuse and Child Welfare

NGOT Non-Government Organizations

NRCPRFG National Resource Center for Permanency and Family Connections
NRCCWNDT1 National Resource Center for Child Welfare Data and Technology
NYTD i The National Youth in Transition Database

OAG 1 Office of the Attorney General

OEOi Office of Emergency Operations

OOH1 Out-of-Home

OHP71 Out-of-Home Placement

OISCi Outcanes and Improvement Steering Committee

OLM i Office of Licensing and Monitoring

OLS1 Office of Legislative Services

OFA Orphan Foundation of America

PACT Providers Advisory Council

PCPi Primary Care Physician

PIPT Program Improvement Plan

PSSH Promoting Safe and Stable Families

QAT Quality Assurance
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RFPi Request for Proposal

RTC- Residential Treatment Center

RTT-ELCi Raceto-the Top Early Learning Challenge

SACWISI Statewide Automated Child Welfare Information System Assessment Reviews
SAFET Structured Analysis Family Evaluation

SAMHSA Substance Abuse and Mental Health Services Administration
SARGET State Automated Child Welfare Information System Review Guide
SCCANT State Council on Child Abuse and Neglect

SCYFISi State Children, Youthnd Family Information System

SDM Structure Decision Making

SEDi Serious Emotional Disturbance

SEFELT Social Emotional Foundations of Early Learning

SENT Substance Exposed Newborn

SFGI 1 Services to Families with Childrdntake

SILA' T Semilndependent Living Arrangements

SMOT Shelter Management/Operations

SOCTIT System of Care Training Institute

SoSi Signs of Safety

SROPI State Response Operations Plan

SSAI Social Services Administration

SSIi Supplemental Security Income

SSTSi SocialServices Time Study

SUD - Substance Use Disorder

SYAB 1 State Youth Advisory Board

US DOJ, FBJ CJISi United States Department of Justice, Federal Bureau of Investigation, Criminal Justice
Information System

TANF T Temporary Assistance to Needy Families

TAY i1 Transition Age Youth

TFCBT TraumaFocused Cognitive Behavioral Therapy

TOL T Transfer of Learning

TPRIT Termination of Parental Rights

UMB i University of Maryland, Baltimore

UMBSSWi University of Maryland, Baltimore School of Social Work
VPA'T Voluntary Placement Agreement

VPN Virtual Private Network

WIC 1 Women, Infants and Children

WWEF i Wireless Web Form
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SECTI ON 1| : MARYLANDO®GS CHI LD WELFARE SYSTEM

INTRODUCTION

The Maryland Department of Human Services (DHS) is designated by the Governor as the agency to administer the
Social Services Block Grant (Title XX), Title f8 and Title I\-E Programs. DHS administers the-B/ subpart

two, Promoting Safe and Stable Faaslplan and oversees services provided bywkeaty-four 24 Local

Departments of Social Services and those purchased through community service provideepartment of

Human ServicesSocial Services Administratio®HS/SSA under the Executive Diréar, has primary

responsibility for the social service components of the TitkEIplan and programs that include: A) Chafee Foster

Care Independence Program, B) the TitleB\plan and programs for children and their families funded through the
Social Sevices Block Grant, and C) the Child Abuse Prevention and Treatment Act (CAPTA).

DHS/SSAenvisions a Maryland whefeamilies Blossonby strengthening families so that children are safe,

healthy, resilient, and are able to grow and thrive. Maryland began this journey in 2007 with the launch of the Place
Matters Initiative which led to the provision of famitgntered, childocused, comnunity-based services that

promote safety, family strengthening, and permanence for children and families in the child welfare system. The
primary success of Place Matters is evidenced by the decreased number of chiliireofiflome care,960in
SFY2QL3to 4,765in SFY20B; see figure 1) Since the start of these efforts in 2007, Maryland decreased the
number of children in Oubf-Home care by 3% (from 10,330 in SFY2007 to 265 in SFY201Bwhile the

proportion of youth in group home placementsliae=d from 19% in SFY2007 to 11% in SFY20T&is percentage

of group homes has remaineslatively steady at 10%n SFY2013to 11% inSFY2018, even as the number of
children in group homes decreased fro@9 (SFY2013 to 520(SFY203; Figure 2). The numbeaf children in

family homes has increased slightly from 72¥6FY2013to 74% in SFY2031, even as the number of children has
decreased from,281(SFY2013 to 3,504 (SFY2018 Figure 3).

Overall, Maryland has incread the number of youth exitifgppm Out-of-Home as a result of the success of Place
Matters and the implementation of the Families Blossom initiatives. Exits to Guardiatestripasedtom 669in
SFY2013to 438 in SFY 201&Figure 6). Youth exiting due to Adoptiamas at372in SFY201, with a low of 295

in SFY2015t0 372in SFY20B (Figure 4). The number of children reunifyingnt from a high of 1,52t

SFY2013 to 1,218 in SFY20I18dicating that more children are returning to their biological parent(s) than being
adopted or going tguardianship.
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Figure 1

Children in Out-of-Home Care
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Figure 3
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Figure 4
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Figure 5

Permanency Efforts
Number of Children Reunified
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Figure 6
Exits from Out-of-Home Care- Guardianship
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DHS/ SgAms | i es Bl ossom-E( Wal wlean dD&snohisttratli¥vyn Project),
previous successful improvement efforts (Place Matters, Alternative Response, and Family Geattiee) to

operationalize a comprehensivategrated PractecModel,by implemening and effectively utilizing

comprehensive assessments and thereby expanding the existing service array. These efforts include, infusing trauma
responsive, strengihased, familycentered and youtbuided principles within and acrose child welfare

continuum. In aligning these efforts with meaningful utilization of Child and Adolescent Needs and Strengths

(CANS), Child and Adolescent Needs and Stretfegamily (CANSF), other assessment data in case planning and
decisionmaking, themplementation and testing a range of evidelbased interventions available across the state

and promising practices within identified jurisdictions, the State of Maryland will be able to

0 Improve wdl-being across the family unit
0 Keep chidren and youttin their homes
0 Ensure children and youth in Got-Home care have shorter lengths of stay, are placed in less restrictive

placements and do notemter Outof-Home Placement

Maryland continues to grow and enhance its child welfare system and praxtggeating trauma responsive

practice into daily work across the continuum (see Fi g
communitybased services and evidedz@sed practices for children and families and implement comprehensive

assessmest to continue to shape futur e petygerindnenes ardmel i mpr ov
being.
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Figure 7
CHILD WELFARE CONTINUUM OF CARE

Child Protective
Services (CPS) In-Home Out-of-Home
Response Services Services Adoption

9 Screening CPS 1 Services to 9 Out-of-Home Placement 9 Adoption
(Alternative and Families with 1 Ready By 21 (Transitional Assistance
Investigative Children, Intake Youth Services) Program
Responses), 1 Family 1 Guardianship Assistance 1 Mutual Consent
Information and Preservation Program Voluntary
Referral (I&R), Non Services 1 Placement Services and Adoption Regstry
CPS 1 Interagency Interagency Initiatives 1 Adoption Search,

1 CPS Background Family (Resource Homes, Cuof- Contact and
Checks Preservation State Placements, Reunion Services

1 Kinship Education/Health,
Navigator Interstate Compact for the
Placement of Children,
Placement Support
Services)

SECTION Ill: GENERAL INFORMATION

COLLABORATIONS

Maryland developed collaborations with State and County agencies, stakeholders, nonprofits, community
organizations anthe courts to review and improve outcomes for children. Through these partnerships DHS/SSA
engaged in meaningful discussions that have shaped the development of services and policy. These partnerships will
support the implementation and ongoing evaluatibtine goals, objectives and measures established to ensure the
safety, permanency, and wéling of children in the child welfare system. (For collaborations specific to goals and
objectives, please review the Update on Assessment of Performance/\dp@late for Improvement, Goals and
Objectives.)
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Strengths

DHS/ SSA6s partners are active partners in projects, 1in
developing and monitoring better outcomes for children. Many of the organizations are represented on more than

one committee or initiativehtis giving a linkage to the whole child welfare system, rather than viewing the

outcomes from a single program or agency.

The strength of DHS/ SSA6s collaborations is the direct
give direct feedbdcand comment on data and evaluations regarding programs and policies for revision,
development, and outcomes through meetings and discussions.

DHS/SSA also meets regularly fatteface with local Directors and Assistant Directors of the Local Departhoént

Soci al Services, which are also DHS/ SSA6s stakehol der s
opportunities for comment during the drafting of policies and when requested. DHS/SSA also gives LDSS

opportunities to comment on draft polichius enabling DHS/SSA to review any noted impacts on the LDSS.

One of the many stakehol der groups in Maryland who DHS,
Crime Control and Prevention (GOCCP). Among other initiatives, GOCCP chairsthe GHildse Just i ce Act
Committee CJAQ) that is required by federal regulations at 45 CFR 135T.18C members have opportunities to

inform the work of DHS/SSA through attendance at various meetings such as qUASS85A Advisory Board

meetings, ChildProtective Services/Family Preservation monthly workgroup meeting& 3@ quarterly

meetings. Over the past five years DHS/SSA has collaboratedCdit® around the issues and needs of the local

child advocacy centers (CACs). Consistency in caseworketipe and service provision for sex trafficking victims

has been a point of emphasis based on feedback from | o
the representative body of local CACs. A CAC "best practices"” final draft has beplretadrwhich will outline the

protocols for all CAC multdisciplinary team members. Improved collaboration between CAC members is
necessary in order to positively impact the safety of |

Concerns

DHS/SSA continues to strengthen nax@si to support the data. The implementation structure put in place, as noted

in the Overview, has increased opportunities to clarify the stories behind the data and to ensure the collective work

of the teams move Maryl an daddsvelibding.l dren to safety, per mal

Capacity Building Center for States

I n the | ast t wo yyeaaplas wookfwasinkicded ®ith thé Gapaktity €emter for States related to
strengthening and enhancing engagement efforts with youth, families, and resources parents. The goal is to improve
the ability to have voies with lived experiences at the table to be part of the decision making around practices,
policies and services. DHS/SSA believes that the outcomes identified in tyedivplan (Improve the safety for

all infants, children, and youth in child welfargchieve permanency for all infants, children, and youth in foster
care, Strengthen the wddking of infants, children, and youth in foster care) will improve with lived experience at
the table helping to drive the identification of practices, policed,services that will best meet their needs. An
annual state assessment was completed, which resulted in recommendations fordteatdaapacity building
projects: enhancing family engagement, improving resource parent engagement through prdblatioexand
strengthening local and state youth advisory boards (YABtakeholder groups have been identified for each area
and have been meeting regularly. Work plans are developed and discussions have begun around problem
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identification and root agse analysis leading to a Theory of Change. In addition, the stakeholder groups are

wor king on connecting this work to the development of |
address authentic partnerships with families, youth, and resparents to ensure continuity of the work. This work
supports DHS/ SSAd6s goal to achieve permanency for alll [
each project with a status summary is provided below.

Family Engagement
The family emyagement project is an intensive project and includes an evaluation component. The Center and

DHS/SSA identified family engagement as an area for improvement related to delays in achieving timely

permanency. DHS/SSA also identified an additional concéatedeto the engagement of families during family

i nvol vement meetings. Both of these concerns were al s
authentic partnership being identified as a common root cause. The DHS/SSA organizdtimeavalwes healthy

and equitable relationships with families; therefore, thereated work plan was designed to improve staff

engagement of families involved with the child welfare system. The desireddongutcomes of the project are to
increaseimely permanency outcomes by improving staff engagement skills and to pilot a parent partner navigator
program.

The project was initially scoped to kick off in June 2018, but the actual kickoff meeting was not held until
September 2018 due to personneledhges on t he Centerds team and schedul in
held in October 2018 to introduce the new personnel to the state team and to review the work plan. In November

2018, the Center team participated in a DHS/$&Rwebinar which wasffered to DHS/SSA staff to share
information about their work with Maryland Coalition o
engagement work. In December 2018, an onsite meeting was held to begin the theory of change development

process. Ta Center facilitated onsite meetings in January and February 2019 to continue work on the theory of

change, initiate the family engagement problem exploration process, and begin developing an evaluation plan. As
Maryl andés Pl P and @drkSvas foldadsintodhe everbllstmiegles relatdditosauthentic

partnership with families particularly in the areas of collaborative assessments and planning as well as providing

peer supports to facilitate navigating the system and modeling and coholing drive their own plans.

Resource Parent Problem Exploration

The resource parent engagement project is focused on exploring issues with resource parent engagement. The
project was scoped to support DHS/ 9f$ha fost cagsessof thedatk ofd e ve |l o
resource parent engagement. The l@rgn goal is to improve resource parent supports so that resource parents can

improve their skills in supporting birth families. The Center and DHS/SSéreated a work plan that foses on

deeper problem exploration and development of an action plan.

The project team has met at least monthly since September 2018 via virtuafaedrins on meet i ngs. The
team provides facilitation, coaching, and consultation to support dpey#em exploration of the lack of resource

parent engagement, which includes the following: data analysis, discussion of relevant practices and processes, and
examination of the root causes of the issues. Discussions were facilitated to develop dalatzoaxplan that was

used to demonstrate the existence of the problem, understand the nature of the problem, examine areas of strong
practice, and answer the research questions established by the group.
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Using the Center 6s p heowbrkgeonp wasxapld tnareotv itsdogus f foor ey areas  t

impacting resource parent engagement: recruitment, retention, caregiver resources and information, and permanency
caseworker communication. As with family engagement, these areas align witly thekes identified as part of

DHS/ SSA6s PIP pilot. The problem statement for each of

1 Recruitment:
o Problem Exploration Issue: Prospective resource parents are not given a realistic preview about
resource parenting.
o ProblemExploration Issue: Resource parents are not acting as recruiters.
1 Retention:
o Problem Exploration Issue: Quality resource parents are over used and burn out and then close their
homes.
9 Caregiver Resource and Information:
o0 Problem Exploration Issue: Resouparents do not have the tools to be successful.
o Problem Exploration Issue: Resource parents do not know where to go for clear guidelines and
practical everyday support information that they need.
o Problem Exploration Issue: There are limited ways to sinémemation with resource parents.
1 Permanency Caseworker Communication:
o Problem Exploration |Issue: There is poor engageme
home worker, creating negative outcomes for the resource parent.

The project tears currently working through the root cause analysis process. The final step will be to develop and
document an action plan based on the results of the problem exploration process. The action plan is expected to be
compl ete by June 2dhdG-SP cadinudta lveyefined) tthi®veork Rill He folded into the

overall strategies related to authentic partnership with resource parents particularly in the area of enhancing initial
and ongoing training opportunities for resource parents and remo&imgrs to consistent participation in learning
activities.

Youth Advisory Board (YAB)

The YAB project is designed to provide consultation, coaching, and supports to strengthen recruitment and

retention, strategic planning, and policy developmentforMay d 6 s st at e YAB and | ocal YA
the key theme of authentic partnership with youth that
kicked off in October 2018, but the team did not start consistent monthly meetings untiy Z201&rThe Center

provides facilitation, coaching, and consultation to assist the state in developing its infrastructure to strengthen both

its state and local YABs. In addition, the Center has been providing coaching and consultation on agenda planning

and facilitation of the state YAB, which the state restarted in October 2018.

I n December 2018, the Center facilitated a virtual di s
Coordinators (ILCs) to provide information about the work plantatle st at e6s goal s in restar
local YABs and to also solicit their interest in serving on the project team. In January 2019, an onsite meeting was

held with the newly constituted pr oj eoktonhuikliagthe( dee med t |
support infrastructure that would best facilitate strel
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In February and March 2019, the steering committee focused on exploring their vision for success for the state and
local YABs and developing an aoti plan to address challenges and document the steps needed to accomplish the
projectds goals. One of the first accomplishments of
facilitated a survey process to gather information aboutestgds faced by ILCs regarding their local boards. The
results will be used to inform the action plan. Key findings from the survey follow:

9 Of the participants, 60 percent do not have an active local board currently.
o Typically, two to seven youth parti@ped when the board was active.

1 Of the participants, 20 percent have never had a local board.

1 Board activities have included trips, planning events, advocacy projects, and evaluation of the services
provided by the department.

1 Factors that have worked tnaintain boards included: incentives, flexibility and informal meetings, food,
transportation, and consistent engagement such as weeklyiokeck

1 Barriers to having local boards included: loss of interest, small youth population, funding, lack @frfdcus
direction, and difficulty finding mature youth that can provide impactful participation. However, a common
theme was time: youth are engaged in extracurricular activities or staff is unavailable during nontraditional
work hours.

1 Of the participants{7 percent expressed that there is not enough information or training provided to ILCs
to support having a local board.

During the March 2019 meeting, the steering committee determined that it needs to expand its membership to
include the voices of fostgrarents, youth, and provider agencies. Therefore, the team will be extending invitations
to join the team to the Maryland Resource Parent Association, the Maryland Association of Resources for Families

and Youth and Marylanddés mewly selected Youth Ombudsma

The Center will continue to meet at least monthly with the steering committee to provide coaching, consultation, and
facilitation toward completion of the problem exploration process and development and execution of an action plan
to accomplishthe stae 6 s goal s. The project is currently sl ated
in the overall CFSP and PIP strategies related to authentic partnership with youth and will include peer supports to
facilitate navigating the system, role daing behaviors and coaching how to drive their own plans.

t

Because this work began i n -yedn@anthafslltimpaciwbthisywerl mas yetddfbe DHS/ S

realized. DHS/SSA intends to continue to refine this work and fold the &diurito the overall strategies included
in Marylandés PIP and CFSP so that the full i mpact ¢

Social Services Administration Steering Committee

The Social Services Administration Steering Committee

Executive and Program staff, Services Directors, and Assistant Directors of Local Departments of Social Services
(LDSS). The committee meets everp@t month, enabling DHS/SSA Central staff to exchange feedback on the
impact of policies and practices, emerging issues and legislation, and the opportunity to collaborate and resolve
issues and barriers to the safety, permanency, anébaiely of childre and adults.

DHS/SSAuses the Steering Committee as a forum to review policies, legislation, and programmatic issues. The
Committee is instrumental in providif@HS/SSAwith input for programs and policies to improve the outcomes of
child welfare. Topicgluring May 2018 April 2019 on which the Steering Committee provided feedback and
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reevaluation included, but were not limited to, feedback on FIMS surveys, timing and process, LGBTQ training,
Integrated Practice implementation, upcoming legislation apdat needed, information technology updates,
clarifying the feedback loop between the DHS/SSA Central and LDSS, particularly for input needed rapidly, new
outcome measures, feedback regarding policies, and data or procedures that may need clagficsibanpr

deletion. The DHS/SSA Steering Committee plans to continue iri 2029 to review data and legislation, policy,
and practices that impact the LDSS.

Local Departments of Social Services
The State meets monthly with the statewide Directors asistant Directors of the Local Departments of Social

Services (LDSS). These meetings address new policies and practices that impact the practice of child welfare and
offer LDSS the opportunity to provide updates or ask for assistance and feedbackrfewanitiatives. No formal
evaluations are gathered at these meetings; however, the Directors and Assistant Directors do not hesitate to provide
input to proposed policy and practices or to current policy and practice that may not be able to be implemented

the manner intended. The feedback received from the LDSS staff is used to review revise policies and practices as
appropriate.

Each fall, Regional Supervisory Meetings are at five (5) locations statewide to review policy, legislation, and
updates. Theneeting is held at different regions of the State to allow access by all supervisors statewide. Data is
reviewed and small groups discuss methods to improve the outcomes which in turn improve the data. In 2018
learning objectives for topic areas included:

Continuous Quality Learning Objectives:

f
f

Gain familiarity withDHSISSA6s t ool s f or
Practice making meaning of data and evidence

gauging performance

1 Learn about new CQI activities at the state and local levels in Maryland how you can take part!

IPM Learning Objectives:

=A =4 =4

Present updated IPM and resource tools for frontline staff
Share next steps in the IPM implementation plan

Engage participants in a planning IPM implementation anebrdll

Identify strategies for success

Workforce Development Learning Oljectivesindi scussi ng

=A =4 4 =4

il

Child, Juvenile and Adults Management System Learning Objectives:

|l

SupportingDHSISSA6s strategic Vvi si
Building the capacity of the front line workforce

Safety culture/culture of learning & support

Supporting transfer of learning

Integrating data into practice in the workforce

To understand the current status of CJAMS development

Supervisorsoé role in:

on

i mpl ementing new pol.
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1 To review change management goals and activities planned
1 To participate and to providedédback on preparing for change.

Evaluations were distributed and compiled with suggestions for improvement. DHS/SSA considers these meetings
important to maintain relationships with LDSS supervisors, to receive direct supervisory feedback and to clarify
policies and practices and to provide input to presented data. In 2018, 97% of the respondents reported via
Evaluation Reports that they would be able to apply the information to their work.

Technical Assistance Given

DHS/SSA Central staff also offetschnical assistance to jurisdictions as issues emerge. This type of technical

assistance is generally a telephone call or email seeking assistance with or clarification for Child Protective Services
(CPS)/Family Preservation, Placement and Permanency, Ma@nd 6s Chi |l dren El ectronic So
Information Exchange (MD CHESSIE), Workforce Development, Quality Assurance, Interstate Compact work, or

general questions. DHS/SSA Central staff assist and may not record every call because offering assistance i

considered a part of the regular workday.

Some specific areas of technical assistance offered included clarifications related to the implementation of
Alternative Response (AR), the utilization of PRIDE training for resource parents, and providingviiata r

meetings with locals prior to their onsite review. Clarifying the AR questions and practice encourages engagement
with the community and resources for families, which in turn impacts the recurrence of maltreatment as families are
able to access need services. PRIDE builds the capacity of the resource families to learn better methods to care
for and provide services to foster children, which contributes to the reduction of recurrence of maltreatment
(Improving Safety). Local Data meetings wereiglesd to review jurisdictional specific data related to safety,
permanency, and welieing to understand current function and develop plans to support improvement in outcomes.
Other TA offered centered around proper data entry methods and identifidaiamiers to ensure that health,

dental and education needs were being met and documented. The technical assistance, which included but not
limited to tip sheets, clarification on data entry and identification of barriers to services, the TA assistadithDSS
improved documentation and problem identification.

Technical Assistance Received

Technical Assistance received from the Capacity Building Center for States includes improving skills of staff in

engaging youth, families, and resource parents. Thgetkrm goals were to improve resource parent supports so

that resource parents can enhance their skills in supporting birth families, increase timely permanency outcomes by
enhancing staff engagement skills, and improve skills with engaging familiemiming and executing the plans

thereby reducing rentries, increasing the exits to permanency, and improving families capacities to meet their
childrends needs. I ncluded in the TA were pactorbl em i dei
plan development for improving engagement with youth, families, and resource parents. Specific activities

identified included but not limited to:

1 Strengthening state and local Youth Advisory Boards, building venues for gathering youth input on
pdlicies, practices, and barriers
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1 Strategies related to authentic partnership with families particularly in the areas of collaborative
assessments and planning as well as providing peer supports to facilitate navigating the system and
modeling and coachingolw to drive their own plans

1 Resource parent engagement project focused on developing a better understanding of the root causes of the
lack of resource parent engagement.

For more details on the work completed, please see Capacity Building Centerdsrsstdion.

Title IV -E Compliance and Eligibility Unit Collaborations

Title IV-E State Plan Updates/Amendments

Title IV-E staff has been collaborating with Department of Juvenile Justice (DJJ), Office of the Attorney General
(OAG), Foster Care Court Improvement Project (FCCIP) and other DHS/SSA staff in strategically implementing the
Family First Prevention ServiséAct of 2018 and its impact regarding the current State Plan. The team is reviewing
current DHS/SSA practices, policies, and procedures to ensure they are in compliance with the updated Federal
regulations. Some current policy development and replacansude:

1 Development of DHS/SSA Policy Directive #89 Child placed with parents in licensed residential
substance abuse treatment facility

1 Development of DHS/SSA Policy Directive#13: Criminal Record and Registry Checks in Child Care
Institutions

1 DHS/SSA Policy Directive #13: Adoption Assistance Program: FederallyState &ICAMA (interstate
Compact on Adoption & Medical Assistance), how supersedes DHS/SSA Policy Directlve 13

1 DHS/SSA Policy Directive #19: Applicable Child Assessment Request Baaision for Adoption
Subsidy, now supersedes DHS/SSA Policy Directiv@26Applicable Child Assessment Request and
Decision for Adoption Subsidy

1 DHS/SSA Policy Directive #14: Maryland Youth Transition Plan, now supersedes DHS/SSA Policy
Directive #1116

1 DHS/SSA Policy Directive #195: Resource Parent Home Study Process now supersedes DHS/SSA
Policy Directive #1316 to ensure compliance with the Foster Home Model Standards as dictated by the
Family First Prevention Services Act of 2018.

Title IV-E alko made revision to the following forms to ensure compliance with the Family First Prevention Services
Act of 2018:

1 Maryland Applicable Adoptive Child Assessment Request Form
1 Maryland Applicable Adoptive Child Decision Form

Title IV-E Unit has been antbntinues to spearhead ongoing stakeholders meetings in preparation for the Qualified
Residential Treatment Program (QRTP) requirements within the Family First Prevention Services Act of 2018,
regarding the new model foster home standards. Those involvled @s:

1 DHS/SSA irhome services, placement and permanency and contracts units
1 DHS office of Licensing and Monitoring and the office of the Attorney General
1 DJS office of Licensing and Monitoring, Title & and case management units
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1 Maryland DepartmentfdMental Health
1 The Foster Care Court Improvement Project and Judicial Advisory committees.

Some of the changes include a pending Senate bill 1043 requiring court decision on QRTP placements and defining
the role of qualified individual for QRTP assessimé&mvllaboration with the Department of Mental Health regarding
family based treatment placemethte state of Maryland selecting an eviderimased assessment tool for DHS and

DJS children needing placemeén residential settings afdHS/SSA and DJS QRTpvlicy guidance.

To date, collaboration and joint efforts between all stakeholders will continue toward required changes in the

DHS/SSA, DJS and the state of Maryland Court practices, as required by the Family First Prevention Services Act

of 2018. ADraf St ate plan reflecting updated policies and pr a
Bureau. The TitleIME uni t will continue to submit these updates t
dates. Title IVE will also continue to wderwith other departments within DHS/SSA and other stakeholders.

Independent Single State Audit

For State Fiscal Year 2019, the audit firm S & B Compal
compliance with the Title IVE federal fundingprogram requirements from December 2018 to March 2019. At the

present time, S & B Company is yet to issue a report of its findings. The Office of Legislative Services (OLS) did

not conduct compliance audit of Title {& Foster Care and Adoption cases duytime period under review. The

Guardianship Assistance Programs has not yet reached the level of federal funding to be included in the Independent
Single State Audit. The audit ensures that DHS/SSA is in compliance with the State and Federal guidétiees of

IV-E eligibility, maintenance and subsidy payments.

Comprehensive Child Welfare Information System (CCWIS) Development

Title IV-E Compliance and Eligibility has been an active participant in the design process of the proposed CCWIS
system for Marylad entitled Child, Juvenile and Adult Management System (CJAMS). The THiedMff has

worked diligently to assure that the complete eligibility determination process is included in the design of the
system. This includes the development of the rulgien(Corticon) for the Title IVE process and the

incorporation of a direct interface with multiple database systems utilized in the eligibility process (i.e., Maryland
Automated Benefits [MABS], Social Security Administration, Child Support, Family tmerst Administration,
Homeland Security, etc.). In addition to participating in the design process for the Tilellyibility

determination, Title IVE staff has been actively participating and collaborating with various programs (i.e., DJS,
finance,Child Protective Services (CPS)/Family Preservation, Placement and Permanency services, placement
resources, licensing and monitoring, Child Support and FCCIP), in the development of their process as well in an
effort to ensure that all State and Fedeeglirements are being met.

Title IV -E Policy and Procedure Manual

Title IV-E staff continued to collaborate with the Department of Juvenile Justice, the Office of the Attorney General

(OAG), and DHS Office of Communication in revising and editing the TitkElmanual to be compliant with

current Federal/State laws aratjulations. Changes made to the manual include updated information about the

Applicable Child Assessment Policy to ensure compliance with the Family First Prevention Services Act of 2018.

The Administration for Chi |l drnd8&SA&xedutive Binedtot reviewed thenfidal Chi | d |
revised manual, and it is now going through the formatting process with DHS office of communications for

appropriate style guide adherence. This manual will help ensure that DHS/SSA can provide adequat®imformat
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Title IV-E and DHS/SSA staff so that they can perform their duties effectively and efficiently as they relate to Title
IV-E practices.

TitlelIV-E st aff coll aborated with Marylandés Local Depart me
for each jurisdiction. The work plan is the communication flow between the LDSS and the DHS/SSA-Eitle IV

staff. This work plan ensures that all team members f ul
E practices, and timelines.iT/s pr ocess has i mproved the staff producti

improving services to all children in foster care. All work plans were reviewed, edited in compliance with current
policies/trends and acknowledged (via signature) by eaddjction effective fiscal year 2018)19. It is expected

that there might be some changes depending on the Family First Prevention Services Act of 2018. The work plans
are now being utilized by all twenfgpur (24) Maryland jurisdictions. They will beviewed with the LDSS liaisons

on an annual basis and modified as needed.

All of the activities identified in the preceding section are ongoing to ensure improved outcomes for children and
families in care. Therefore, the Title 4& unit will continue to ollaborate with partners throughout 202819.

SECTION lll: UPDATE ON ASSESSMENT OF PERFORMANCE / UPDATE TO PLAN FOR
IMPROVEMENT

GOALS & OBJECTIVES

The Title IV-E Waiver Demonstration enables Maryland to continue to progress in achieving pafetgnency,

andwelbbei ng for Marylandds children. Mar y Fanahtchunthas begun t
informed system that provides the framework to integrate programs as one system that collectively works to

improve the outcomes for childreand families. The success of Place Matters, Alternative Response, Family

Centered Practice, and Ready by 21 is measured by the results of the following goals:

Goal 1: Improve the safety for all infants, children, and youth in child welfare

Note: Goal 1 was changed from Improve the safety for all infants, children, and youth who have a child protective
services investigation to include the popul @htin on of <c¢hi
child welfare services).

Measure 1: Asence of Recurrence will be 90.9% or more
Objective: Reduce recurrence of Maltreatment

Measure 2. Maltreatment in Foster Care will be 9.5% or less
Objective: Reduce Occurrence of Maltreatment

Goal 2: Achieve permanency for all infants, childrenand youth in foster care.
Note: To narrow its scop&oal2has been revised from AAchieve permanenc
yout h. o

Measure 1: Permanency in 12 months for children entering foster care will be 40.5% or more.
Objective: Improve services so that children are able to exit care.
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Measure 2: Permanency in 12 months for children in care 12 and 23 months will be 43.6% or more.
Objective: Improve services so that children are able to exit care.

Measure 3: Permanency in 12 nmtwnfor children in care 24 or more months will3fe36 or more.
Objective: Improve services so that children are able to exit care.

Note: Measure 3 was changed from 17% to 30.3% to align with the National Standard

Measure 4: 12% or less of childreriting to reunification will reenter OOH care.

Objective: Reduce Reentry into care from reunification.

Note: Measure 4 was changed from 13% to 12% to align with other State reports.

Goal 3: Strengthen the weHbeing of infants, children, and youth in bster care.
Not e: To narrow its scope, thi s -lpiogeofinfamts shildeee,amd r evi sed
yout h. o

Measure 1: 85% of children entering foster care are enrolled in school within five days.
Objective: Children arenrolled in school within five days.

Note: Measure 1 was changed from 77% to 85% due to improvement

Measure 2: 75% of the children in GaftHome Care receive a comprehensive exam.
Objective: Children in Oubf-Home care receive a comprehensive hea#tfessment.
Measure 3: 90% of the children in GaftHome Care receive an Annual Health Exam.
Objective: Foster children have their health needs reviewed annually.

Measure 4: 60% of the children in GaftHome Care receive an annual Dental Exam.
Objective: Children in Oubf-Home care receive a dental exam.

The objectives identified in the preceding pages are subject to change in omraignment with State and
federal guidance.

Goal 1: Improve the safety for all infants, children,and youth involved in child welfare.

Note: Goal 1 was changed from Improve the safety for all infants, children, and youth who have a child protective
services investigation to include the popdyoathimnon of <c¢hi
child welfare services).

Objective: Reduce recurrence of Maltreatment

Interventions to move DHS/SSA towards the Goal:
1. Intervention - CANSI F implementation
DHS/SSA has a contract with the University of Maryland, School of Social Work (UMSSW), Institute for
I nnovation and | mplementation (AThe Instituteo) and Cl
Adolescent Needs and Strength (CANS) and Chiltl Adolescent Needs and Strengthamily (CANSF) to
produce detailed data on completion rates, and the needs and strengths identified. Data is provided to Local
Department of Social Services (LDSS) to help evaluate their assessment of youth anddathiiiesianage their
caseloads. Data provided to the central office is used to identify where additional training or technical assistance is
needed. Maryland is an approvedBAVaiver Demonstration State. Maryland has chosen to use monies from the
IV-E Walver to implement evidendeased practices in all jurisdictions that will assist in the work that is done
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with families who are at risk of abuse and neglect. Preventing placement and reentry after reunification are the
goals of the IVE Waiver Demonstratioaffort. The Evidencd@ased Practices should promote better family
functioning, thereby reducing the recurrence of maltreatment. Further information about the CANSFCANS

be found in the CANS/CANE section of this report.

1.1. Benchmarks Activitiesi May 20187 April 2019
1.1.1. Activity - Analysis ofChild and Adolescent Needs and Strengtframily (CANS-F Data)
1.1.1.1. Updates for May 2018i April 2019
1.1.1.1..1. The CANS LDSS TA Report was finalized and disseminated in June 2018. The
Institute and Chapin Hall have begun providifg requested training and
technical assistance outlined in that report.
1.1.1.1..2. The Institute and Chapin Hall developed the training curriculum for the
Transformational Collaborative Outcomes Management (TCOM,; the
assessment modal the CANS and CANSools),Action Planning training.
It was piloted with one county in March 2018. Beginning in 2019, The
Institute and Chapin Hall have been scheduling these trainings with LDSS to
assist staff connect the TCOM assessments to the family service plan.
1.1.1.1..3. The goal is sl for this training to be incorporated into P¥8ervice training.
During this next year, DHS/SSA will be rolling out a new Integrated Practice
Model (IPM). The training for the IPM will include the integration of the
assessments with planning.
1.1.1.1..4. The CWA Wi be involved with providing training on the IPM, including the
training on assessment and planning. As part of the LDSS CANS TA plan, The
Institute and Chapin Hall are available to meet with supervisors and
administrators to review their CANS/CANQuarterly data reports and
support them in their utilization of data to support decision making.
1.1.1.1..5. The MyDHR Portal has been activated and providers are able to enter CANS
assessments into the system. There are a number of providers who need to
register theirstaff in the system.
2. Intervention - Evaluation of Risk Assessment Tools
2.1. Benchmarks Activities- May 20181 April 2019
2.1.1. Activity - Analysis of the effectiveness of these assessment taolsafety and service
planning
2.1.1.1. Updates for May 2018/ April 2019
2.1.1.1..1. The Risk Assessment tools for Child Protective Services and Family Preservation
Services were reviewed and wil/l be utiliz
statewide child welfare database (CJAMS). As each jurisdiction goes live in the
new system, theyill begin to use the Maryland Family Initial Risk Assessment or
Maryland Family Risk Reassessment tools. Outcomes from the two risk tools will
be used to help inform service planning between the worker and the family/youth.

3. Intervention - Analysis of Alternative Response
3.1. Benchmarks ActivitiesMay 20181 April 2019
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3.1.1. Activity - Data analysis.DHS/SSA will continue to use the available data from Alternative
Response (AR) and Investigative Response (IR) to direct local practice. Alternative Response has
been effective in reducing repeat maltreatment. The recidivism rate for AR is approxinfately 5
AR data will continue to be monitored to help determine whether changes in the statute are needed
to expand or reduce the types of cases served in the alternative and investigative tracks.

3.1.1.1.Updates for May 2018 April 2019

3.1.1.1..1. DHS/SSA explored ways to adskehe issue of AR model fidelity for physical
abuse reports. However, to date, low risk physical abuse cases are still being
served on the AR track. The statute remains unchanged.

3.1.1.1..2. ARisin its sixth year of implementation; therefore, most of the local
departments are comfortable managing AR cases. Technical assistance was
provided to local departments on an as needed basis and as requested.
Monthly reports were shared with local depment staff to identify trends,
training needs, etc.

3.1.1.1..3. DHS/SSA provided iperson technical assistance to one of the larger
jurisdictions around accepting and managing AR cases. As a result, that
jurisdiction went from accepting 8% of AR cases to novepting 30%.

3.1.1.1..4. Local departments were encouraged to continue engagement efforts with their
community partners by providing presentations and trainings.

3.1.2. Activity -Conti nue to assist jurisdictions to engage
needs and seek changes in service provision to meet the needs of families.

3.1.2.1.Updates for May 2018 April 2019
3.1.2.1..1. DHS/SSA developed a standard AR trairtme given  DHS/SSA and
local department staff to community partners includowal law enforcement
and educators.
3.1.2.1..2. The community partnership survey was administered by the Child Welfare
Academy. The survey revealed the following:
1 Ongoing community education iseted
1 AR training should be provided to judges and judicial staff at the
yearly Judicial Conference
1 More community resources are needed for clients
1 LDSSs want outcome data from direct client input related to AR
and its impact, etc.
3.1.2.1..3. The survey also indicatdtiat there is a need for a dedicated community
liaison/trainer in most local departments.
3.1.2.1..4. Community outreach efforts will no longer be addressed through learning
collaboratives. The Child Welfare Academy is developing strategies to
addresghis need andjaps in services.
3.1.3. Activity - Continue to provide technical assistance, hold quarterly AR Learning
Collaboratives and training to all jurisdictions to ensure adherence to AR model fidelity.
3.1.3.1.Updates for May 2018 April 2019
3.1.3.1..1. AR learning collaboratives wemot held during this reporting period because
the AR workgroup activities were folded into a larger Child Protective
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Services/Family Preservation workgroup which is a paPAS SA6s new
implementation structure. DHS/SSA made the decision to expaadusstd
include both CPS responses (Alternative Response and Investigative
Response) in addition to family preservation services.
3.1.4. Activity - Provide staff with more advanced training; Ask University of Maryland Training
Department to provide trainings to staff in the Eastern and Western regions of the state.
3.1.4.1.Updates for May 2018 April 2019
3.1.4.1..1. The AR workgroup added a "transfer of learning" (TOL) component to
trainings with the assistance of the University of Maryland Child Welfare
Academy. A series of tippesets for supervisors and workers was developed.
The tip sheets were designed to enhance communication between the
supervisor and the worker to promote learning and fidelity to AR.
3.1.4.1..2. DHS/SSA provided AR refresher training in Baltimore City. The training
focused on reengaging Baltimore City to appropriately screen and accept
cases that qualify for AR. On March 27, 2019, the first session was held and
well attended by staff.
3.1.4.1..3. Ninetyseven (97) LDSS staff AR attended training between May 2018 and
April 2019. The next training cycle is scheduled to begin in June 2019.

4. Intervention - Training for Resource Parents
Pride Training As an intervention for maltreatment in foster c&elS/SSAwill explore purchasing the new
generation PRIDE training offered IBhild Welfare League of Americ€WLA) in order to train resource
parents around issues of trauma.
4.1. BenchmarksActivities - May 20187 April 2019
4.1.1. Activity - Purchase PRIDE training
4.1.1.1. Updates for May 2018 April 2019
4.1.1.1..1. DHS/SSA purchased the New Generation PRIDE Hybrid training model
effectiveFebruary 15 2019February 4, 2020.
4.1.1.1..2. DHS/SSA began phase one of the thpkase New Generation PRIDE
Hybrid training onFebruary 15 2019.An introductory webinar was held for
both public/private PRIDE trainers to introduce them to the new curriculum.
Phase two began March 11, 2019 where there will be three weekpefson
training classes held to train on the new foster parent trainiogute. The
curriculum consists of both iperson classroom and dime hybrid foster
parent training modules.
4.1.1.1..3. After the initial yearly roltfout, DHS/SSAwill evaluate the number of resource
parent maltreatment findings for SFY2019 to see if there waduztion in
the number of foster youth maltreatments.

Measure 1: Absence of Recurrence of Maltreatment will be 90.9% or more.
Objective: Reduce recurrence of maltreatment

Child and Family Services Review (CFSR) Safety Outcome 1: Childrérfiexteand foremos protected from
abuse and neglect.
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The Federal guidelines were modified to extend the base period and observation period from six months to twelve

(12) months. Maryla d
Table 1.

revised their measure to

reflect the new gu

Table 1

Absence of Recurrence of Maltreatment, by Federal Fiscal Year

Target: Absence of Recurrence of Maltreatment wildB&9% or more
FFY2013 89.2%
FFY2014 89.8%
FFY2015 91.6%
FFY2016 89.9%
FFY2017 90.9%
FFY2018 89.7%

National Standard: 90.9% or more

Source: MD CHESSIE; University of Maryland School of Social Work analysis.

Revised based on new Federal guidelines
Justification: Based on the CFSR Round 3, this is a modified federal measure that extends the base
and observation period from six months to 12 months.
Note: The FFY 2018 data, base period October 2017 to September 2018, cannot be generateduntil 2
using January's copy of MD CHESSIE.

Measure 2: Maltreatment in Foster Care will be 9.5 or less

Objective:Reduce occurrence of maltreatment while in foster care.

Child and Family Services Review (CFSR) Safety Outcome 1: Childrédiesteandforemosd protected from

abuse and neglect.

The Federal guidelines were modified to extend the base pamngbdbservation period from six (8jonths to

twelve (12mont hs. Maryl and revised their measur eilustated ef | ect
in Table 2.
Table 2
Rate of Victimization Foster Care by Federal Fiscal Year
FFY2013 11.6
FFY2014 13.1
FFY2015 13.3
FFY2016 13.8
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Rate of Victimization Foster Care by Federal Fiscal Year

FEY2017 11.9

FFY2018 11.6
Data Source: MD CHESSIE; University of Maryland Schafdbocial Work analysis
Revised based on Federal guidelines

Justification: Based on the CFSR Round 3, this is a modified federal measure in two important way
includes all instances of indicated and unsubstantiated child maltreatment (no lioniged to

maltreatment by foster parents and facility staff members), and has improved the denominator to reg
accurately the exposure to this risk among foster children. The rate of victimization per 100,000 day
foster care during a Lonth perial.

Data / Measures of Progress

Table 3
Number of CPS Reports, by State Fiscal Year
State Fiscal Year Reports Percent Change
SFY2013 52,629
SFY2014 49,976 -6%
SFY2015 49,293 1%
SFY2016 53,323 8%
SFY2017 57,523 8%
SFY2018 58,001 1%

Source: MD CHESSIE and Baltimore City data, Child Welfare 03 files
Data reporting was changed from Calendar Year to State Fiscal Year for more consistent reporting.

Table 4
Number of New CPS Responses, by State Fiscal Year
State Fiscal Year Responses Percent Change

SFY2013 26,522

SFY2014 23,238 -12%
SFY2015 20,761 -11%
SFY2016 21,346 3%
SFY2017 21,989 3%
SFY2018 22,358 2%

Source: MD CHESSIE
Data reporting waghanged from Calendar Year to State Fiscal Year for more consistent reporting.
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Table 5

CPS Cases Open Less than 60 days, Average Percentage, by State Fiscal Year

Target: 90% of CPS responses will be completed within 60 days

Investigative Response

Alternative Response

SFY2013 86% | SFY2013 NA
SFY2014 86% | SFY2014 87%
SFY2015 90% | SFY2015 94%
SFY2016 88% | SFY2016 88%
SFY2017 85% | SFY2017 92%
SFY2018 85% | SFY 2018 91%
Source: MD CHESSIE; Child Welfare Place Matters files
Datareporting was changed from Calendar Year to State Fiscal Year for more consistent reporting.
Table 6
Families and Children Receiving IrHome Services
Total Number of Families and Children Served, by State Fiscal Year
Numbers Percent Change
State Fiscal Year Families Children Families Children
SFY2013 8,724 18,755
SFY2014 8,626 18,137 -1% -3%
SFY2015 9,813 20,520 14% -13%
SFY2016 10,061 21,417 3% 4%
SFY2017 7,973 16,999 -21% -21
SFY2018 7,710 16,286 -3% 4%
Source: MDCHESSIE; state of Maryland Gof-Home Placement and Family Preservation Resour
Plan, 2018
Table 7
Number/Percentage of Children Who Were the Identified Victim of an Indicated Maltreatment
Finding While Receiving IrHome Services
State Fiscal Year Number Percent
SFY2013 366 2.7%
SFY2014 299 2.2%
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Number/Percentage of Children Who Were the Identified Victim of an Indicated Maltreatment
Finding While Receiving InrHome Services

State Fiscal Year Number Percent
SFY2015 391 2.4%
SFY2016 313 1.9%
SFY2017 307 2.4%
SFY2018 Not Available until SFY2019 Not Available until SFY2019
Source: MD CHESSIE; state of Maryland éafiHomePlacement and Family Preservation Resourcg
Plan, 2018
Table 8
Number/Percent of Children Who Were Placed Into OOH Care While Receiving lfHome
Services
State Fiscal Year Number Percent

SFY2013 569 4.3%
SFY2014 518 3.8%
SFY2015 559 3.4%
SFY2016 374 2.3%
SFY2017 417 3.2%
SFY2018 Not Available until SFY2019 Not Available until SFY2019

Source: MD CHESSIE; state of Maryland eéaftHome Placement and Family Preservation

Resource Plan, 2018

Table 9
Safety Outcome 1 Substantially | Partially Not Not Applicable
April 1, 2018 Achieved Achieved | Achieved | Applicable
September 30, 2018
Children are, first and foremost, 89.66% 0% 10.34% N=36 N=29
protected from abuse and neglect. N=26 N=0 N=3
Data SourceOnl i ne Monitoring System Childrend6s Bure
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Table 10

Safety Outcome 2 Substantially Partially Not Not Applicable
April 1, 2018 Achieved Achieved Achieved | Applicable
September 30, 2018
Children are safely maintained 69.23% 1.45% 29.233% N=0 N=65
their homes whenever possible N=45 N=1 N=19
and appropriate
Data Source: Online Monitoring System Children

Data Analysis

Absence of Recurrence of Maltreatment
Maryl anddéds absence of recurrence of maltreatment is at

FFY2017 and slightly lower than the national target of 90.9%. While it is unclear why there is a slight
decreaselDHS/SSAcontinues taoncentratefforts on utilizing the Child and Adolescent Needs and Strength

Family (CANSF) assessment tool to appropriately assess families and develop effective servic€ plearsly

child protective services staff do not use the CARN®owevetheywillbegindoi ng so as a jurisdict
in CJAMS.Technical assistanceill be provided toensure the tool is utilized correctly. There will also be a new

risk assessment tool for child protective services staff that is less subjective and will more Igcatiestiee

l' i keli hood of future maltreat ment . Tibased@®bliolMdlandnés Res e:
after having tested it inther states, to include California and Verm@itS/SSA will continue to track trends and
providefeedback to LDSS in an effort to decrease theillood of future maltreatment.

Rate of Victimization in Foster Care
For FFY2018, the rate of child maltreatment in foster care decreased to 11.6 from 11.9 in FFY2017. Although this

rate of 11.6 does moned the Federal Standard 855, the trend is going downward, in the right directittrshould

be noted that when children are in foster care and report alleged maltreatment that happened prior to the entry into
foster care, the data appears to still lmeiment maltreatment incident.he Placement and Permanency

Implementation team has reviewed this data and has noted the need for additional data to understand the root cause.
Strategies discussed to address this issue have included: comprehensollaborhtive assessment to ensure the
appropriate placements are reaesource parent training; and increasing behavioral health services for youth in

foster care.DHS/SSA will continue to work closely with the Maryland Resource Parent Association (MRPA)

reviewing data to determine what supports they feel may be needed to turn thefsuareual worlplan is being
developed nowo address these areas

Alternative Response

Alternative Response (AR) was fully implemented statewide as of JAY14.As a result of the implementation,
Maryland expected the entry of children in foster care to decrease because services were offered to families to
mitigate maltreatment.

Per MD CHESSIE data, for the time period from July 1, 2015 to June 30, 2046etta®ye recurrence rate for
jurisdictions with mixed units was 8.7% while the average rate in jurisdictions with specilieathtive
ResponseAR) units was 9.07%or the time period from July 1, 2016 to June 30, 2017 the average recurrence rate
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for jurisdictions with mixed units was 6.9% while the average rate in jurisdictions with specialized AR units was
5.71%. This data suggests that over time, jurisdictions with specialized AR units tend to have lower recurrence rates
for maltreatment. The recumee rate in AR cases for both jurisdictions with dedicated AR Units and mixed units is
going down, in the right direction. There has been no change in the number of jurisdictions with specialized AR
units since 2013DHS/SSA has been working with the loapartments to review data, and best practices and has
provided technical assistance on an as needed basis. The TA provided to Baltimore City CPS Screening and AR/IR
Investigative staff has begun to impact the overall AR numbers for Maryland due todBal@ity having the

largest proportion of families being served in Maryland.

CANS-F

On July 1, 2015 Marylandoés LDSS (with the exception of
Needs and Strengiihsamily version (CANSF) as an added asssment tool for Family Preservation Services cases

in help identifying a familyds strengths and needs and
developed with families. Baltimore City Department of Social Services (BCDSS) stantedCANSF in January

2016. Preliminary data shows that approximately 77% of cases where one would expect to find a completed CANS

F for the time period October 2018 through December 2018 actually had one in the record. Between July 2017 and
December 208, all but one jurisdiction was visited by the CANS team (staff from the Institute and Chapin Hall) to

develop a CANS Technical Assistance (TA) plan based on areas identified as needing improvement. Most

jurisdictions have begun to implement their plas.the work continues, data results will inform the impact the TA

plans have on the use and compliance of the tool.

Theuse ofthe CANG and the CANS data wild.l continue to allow t h
chil dbs needs. -Flarte atilizEd&dNcEataimdividu@l 8el/Bes plans that address the needs of the

child and family. In the event that a child needs to enteraBttome Placement, the assessments available will

guide the LDSS in selecting the most appropriate placeroettid child. Please see the CABBNS-F section for

further details.

DHS/SSA recognizes that there may be some discrepancy in the number of cases of maltreatment reported while a
child is in foster care. Children and youth in foster care often rgpiortmaltreatment that predates their stay in

foster care. The maltreatment is reported at the time of disclosure; therefore, DHS/SSA continues to explore how to
accurately determine the number of reports of maltreatment while a child is in placemef@SAHSreviewing

this issue with the system developers so that the new automated child welfare record can assist in more accurately
gathering this data to improve accuracy.

Hotline

The number of calls to LDSS hotlines statewide over the past five yedisueml to increase ab®an in Table 3.

Since SFY2013, there has been an increase of 5,372 reports made to local jurisdictions. A large number of these

calls are deemed inappropriate for a Child Protective Services (CPS) response and can be retegreabenoy

programs (e.g., allegations of substaazposed newborns are received and referred internally to Services for

Families with Childreni Intake for assessment), referred to community resources, or closed with no action. A new
Screening policy wassued in 2017 to include changes in sex trafficking screening guidelines and Risk of Harm

case types. Over the past 5 years some policies were changed to ensure assessments for some of the most vulnerable
children. Folloving the recommendations of thetidnal Commission to Eliminate Child Abuse and Neglect
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Fatalities, DHS/ SSA i mplemented a policy to accept cas:«

or fiunsubstantiatedo and there i s @18a heiv btatuteitook effecte h o me
requiring the Maryland Department of Health to match
parents who had their rights terminated as a result of abuse or neglect for the past 10 years. The sequiecdlso

the Maryland Judiciary to forward the names of persons convicted of certain crimes against children to be matched
with termination of parental rightdéds records. When a
jurisdiction where th@arent resides so that an assessment of the parent(s) and newborn can be completed.

Thenumber of calls accepted for a CPS response over the past five yegondamwn overall by over 4,100

reports(Table 4) In the past several years, Maryland haséased the number of cases being accepted a€R8n
assessments which in years past would have been assigned as a CPS Response. In 2014, LDSS were trained not to
accept certain cases for investigation unless it was clear at the time of the callatiabfasbuse or neglect was

suspected

Family Preservation Services

Table 6 shows a marked decrease over the past five years in the number of families and children receiving Family
Preservation Services offered by the DHS/SSA. It is unclear at thisviitp¢here is this steady decline. Because

the current database is unable to track the number of families who were offered services and refused them versus the
number of families who were not offered services or were referred to community resources,tbarerrent way

of knowing the cause. DHS/SSA is working with the developers of the new database to be able to capture what is
occurring at the closure of a CPS Response or ROH assessment. With the roll out of the new database, CPS staff
will also begin b complete the CANE assessment tool with families involved in a CPS Response. Currently CPS

staff is not required to use this tool. The CAN&ssessment will allow DHS/SSA to review the data entered by

CPS staff and have a clearer picture of CPS assssskills and family and youth outcomes over time.

In Table 7 the percentage of children identified as a victim while receiving Family Preservation Services remained
fairly steady with an overall average of 2.3% over the past five years. As Table 8mlavwise past five years the
number of children who were placed into @ftHome placement while receiving-thome Services was around

3.4%.

Strengths

Strengths to reduce maltreatment include Family Preservation Services, and Alternative Respaicsse As
managemerntbol, the use ofthe MilestoneReportseensto have had a positive impact oompliance. The Report

allows caseworkers, supervisors and managers to see what has been done in the life of a CPS or Family Preservation
Services case at a glanand, in some cases, give prompt feedback on when certain activities are to be completed.
Milestone Reports are available on a daily basis to LDSS managers.

Concerns

Improving family case planning continues to be an area of focus especially foy Pagskrvation Services. While

the Child and Adolescent Needs and Strengidusily version (CANSF) has been implemented on all Family
Preservation Services cases, it has not yet been implemented for Child Protective Services responses (CPS)
Alternative Rsponse (AR) and Investigative Response (IR). The data suggests assessments being completed under

June 302019 Page33
2020 Annual Progress and Services Report

l
r



represent the extent of the needs of families. DHS/SSA cannot get a complete picture of the needs and strengths of a
family throughout their involvement witthdd welfare. Better assessments will lead to better service planning.

Collaborations

DHS/SSA, along with technical assistance from Chapin Hall, continues to work with Local Department of Social
Services (LDSS) on sustainability and fidelity of the Altgive Response (AR) model. The Department formed an
Alternative Response Workgroup in January 2017 to address issues of community partnerships, training of the
workforce on model fidelity and family engagement and thedwcation of professionals who arecessary to

support the AR model, such as law enforcement, the school system, and the judiciary system. As part of its work, the
group continues to review the data about how the AR program is working in Maryland, such as the number of
referrals assignedsaR, the number of rassignments from AR to Investigative Response (IR) and the number of
IR to AR, and the number of subsequent investigations following an AR. After recruiting the appropriate
stakeholders and establishing a workgroup charter, the warkdegan to meet in May 2017. Workgroup members
included the Maryland Department of Health, the Maryland Department of Education, Advocates for Children and
Youth, and the State Council on Child Abuse and Neglect. For Feedback results, please refehtmies 2018

2019 above.

DHS/SSA also continues to receive technical assistance from The Institute and Chapin Hall in supporting the work
around CANS. The ACANS teamd has travelled to each juri
training and planning regarding the use of the assessment with families/youth, data interpretation, connecting the

CANS to service planning and certification requirements for use of the tool. This work will continue as each

jurisdiction has identified a CASI plan which the CANS team is helping them to implement. The CWA has also

been a valuable partner in assistibPigS/SSA with developing training for staff related to using the CANI®

inform service planning.

DHS/SSA also partnered with Chapin Hall, that& Council on Child Abuse and Neglect (SCCAN), the Maryland
Department of Health and LDSS to review the data and issues around child fatalities. Reviews of fatalities that
occurred in 2015 are nearing completion and will result in a final report abmwmao elements that exist that can
help informthe practice.

Support Needed

Maryland implemented AR, an updated Safety Assessment for Every Child {Sp&&Sessment, and CANS

that, along with the Maryland Family Risk assessment, constitute the comprehensive assessment package for staff to

use when working with Family PresenatiServices families. Analysis of the effectiveness of these assessment

tools on safety, risk and service planning has been ongoing to determine if deficiencies and strengths uncovered

during assessment are effectively addressed in service provisionlaadian by families. Work continues on

assessing the safety, risk and CANS data for each family. Research and data staff from the University of Maryland

School of Social Work (SSW) and Chapin Hall continues to work on the data elements needed tatle®nduct

assessmenfs Table 11 shows, families are still in need of appropriate services to enhance their capacity to provide

for childrendés needs. Support is needed to boost the
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Services Needed (Service Array)

Child and Adolscent Needs and Strengtamily (CANS-F) data has supported the idea that 1) parental mental
health and substance use; and 2) child mental health are the factors negatively impacting families who become
involved in the child welfare syster8ervices thatontinue to baneedechre

0 Increased access to the appropriate level of substance abuse treatment for adults and teens.

0 Expansion of the number of child mental health providepe@ally in rural parts of thet&te.

0 Available daycare or respite services for parents so they can become msrdfedtint (work) and access
other services they might need (substance abuse treatment or mental health services).

0 Identification of nortraditional services that can asdamnilies in meeting needs, such as fanrtised

substance abuse treatment.
0 Creation of financial assistance, transportation, housing, job training and services in rural areas that is available
to families in their area rather than in the nearest city.

Table 11
Well-Being Outcome 1 Substantially Partially Not Not Applicable Total
April 1, 2018 Achieved Achieved Achieved
September 30, 2018
Families have enhanced 30.77% 44.62% 24.62% N=0 N=65
capacity to provide for N=20* N=29 N=16

their chil dr

*This table reflects overridden ratings
Data Source: Online Monitoring System, Childrenf¢

Goal 2: Achieve permanency for all infants, children, and youth in foster care

Note: The goal waspehmagewncyrfoomr Adlchiiewfeants, children,
AAchieve permanency for al/l infants, children, and you:
Objective:Improve services so that children are able to exit care.

Interventions to move DHS/SSA towards the Goal:
1. Intervention - Concurrent Permanency Planning
Allows the LDSS to simultaneous pursue two permanency plans in order to achieve permanency for a child as safely
and expeditiously as possible.
1.1. Benchmark Activities- May 20181 April 2019
1.1.1. Activity - Train Out -of-Home Placement caseworkers on concurrent Permanency Planning
1.1.1..1. Updates for May 2018 April 2019
1.1.1..1.1. DHS/SSA was not able to develop the Captivate training due to the ongoing
development of CJAMS.
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1.1.1..1.2. DHS/SSA isvorking to conduct a data driven analysis that will allow us to
develop strategies that can be utilized by casework staff as well as the courts in
improving permanency outcomes.
1.1.2. Activity - DHS/SSA plans to reconvene with the Foster Care Court Improvemerroject
(FCCIP) around Concurrent Permanency Planning and provide training to judges and
masters.
1.1.2..1. Updates for May 2018 April 2019
1.1.2.1.1. DHSSSA is working with the FCCIP on this
the project is in the data exploration phadelans include the court submitting
formal requests tDHS/SSA for cases that have been identified through the
algorithm in order to move into the next phase.
1.1.2..1.2. A Kinship Care convening has been planned for June, 2019 which will be
sponsored bpHS/SSAand the FCCIP.

2. Intervention - Parent and Child Visitation
2.1. Benchmark Activiti es- May 20181 April 2019
2.1.1. Activity - Revise the Case Planning/Concurrent Permanency Planning Policy
2.1.1..1. Updates for May 2018 April 2019
2.1.1..1.1. The policy revision was not able to occur due to the development of the
Integrated Practice Model. DHS/SSA is reviewing all policies for alignment in
the next year.
2.1.2.Activity T Parent and Child Visitation- Data evaluation
2.1.2..1. Updates for May 2018 April 2019
2.1.2..1.1. The Placement and Permanency Implementation team was created to develop
strategies to address areas that impact permanency. Visitation has been
identified as a key area to develop strategies and monitor progress.
2.1.2..1.2. Visitation data is distributed monthlg £ DSS to review and ensure compliance
with visitation expectations.
2.1.3. Activity i DHS/SSA plans to develop a Policy Workgroup to examine the visitation policies
and documentation constraints to address the data accuracy.
2.1.3..1. Updates for May 2018 April 2019
2.1.3..1.1. With assistance from Chapin Hall, DHS/SSA reviewed current policies and
recommendations were made for revisions and updates for the upcoming
year(s).
Data Review

Measure 1: Permanency in 12 months for children entering foster care will be 40.5%.

Objective:lmprove services so that children are able to exit care.

National Standard:40.5%

Data was changed from calendar year to fiscal year in order to maintain consistencgpattimg throughout the
report.
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Table 12

100% Permanency within 12 months- In Care 12 Months

80%

60%

40% ﬁ — s Eas s EEm s B W

20%

0% N
SFY2014 SFY2015 SFY 2016 SFY 2017 SFY 2018 SFY 2019 SFY 2020SFY 2021
Maryland| 39.5% | 38.0% | 37.1% | 37.1% | 39.1%
= = Target 351% | 36.1% | 37.1% | 38.1% | 39.1% | 40.1% | 41.1% | 42.1%

Data Source: MDCHESSIE

Measure 2: Permanency in 12 months for children in foster care between 12 and 23 months will be 43.6%

Objective: Improve services so that children are able to exit care.
National Standard: 43.6%

Data was changed from calendar year to fisgadr in order to maintain consistency with reporting throughout the

report.
Table 13
100% o
Permanency within 12 months- In Care 12-23 Months
80%
60%
40% —_—-;__\-7-——:—'_"__—__'
20%
0% r -
SFY 2014 SFY 2015SFY 2016 SFY 2017 SFY 2018 SFY 2019 SFY 2020SFY 202
Maryland| 37.7% | 38.3% | 26.4% | 42.3% | 45.4%
= = Target 40.0% | 41.0% | 40.0% | 41.0% | 42.0% | 43.0% | 44.0% | 45.0%
Data Source: MD CHESSIE
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Measure 3: Permanency in 12 months for children in care 24 or more months will be 30.3% or more.
Objective: Improve services so that children are able to exit care

National Standard: 30.3%

Note: Measure 3 was changed from 17% to 30.3% to align with the National Standard

Data was changed from calendar year to fiscal year in order to maintain consistehagpatting throughout the
report.

Table 14

Permanency within 12 months- In Care 24 Months or More

100%
80%
60%
40% &—-&_____________——.
20%
0% -
SFY 2014 SFY2015 SFY 2016 SFY 2017 SFY 2018SFY 2019SFY 2020SFY 2021
Maryland| 37.7% | 38.3% | 26.6% | 29.6% | 27.1%
= == Target 40.0% | 41.0% | 34.0% | 35.0% | 36.0% | 37.0% | 38.0% | 39.0%

Data Source: MD CHESSIE

Data Analysis

The data on Permanency shows continued improvement in permanency for children withinnl@saed 223

months but has declined for children in care for 24 months or more. For children within 12 months of entering
foster careDHS/SSA continues to improve and move closer to the goal of 40.5%. In SFY2018, the percentage
moved upto 39.1%from 37.1% inSFY2017. DHS/SSA continues to examine the trends in this area, including the
most prominent outcome for youth who achieve permanency withid2hisonth timeframe which continues to be
reunification. ASDHS/SSA strategizes further improvement in this meastive data on adoptions and
guardianships is being reviewed to determine needed improvements in reaching these permanency outcomes more
timely for youth. The data on Permanency for children in care f@3lrdonths also continues to improve and
exceededhe 43.6% goal iISFY2018 The percentage moved up from 42.3% kY 2017to 45.4% in SFY2018.

For youth in care more than 24 months, the outcomes declirgfeM018after having increaskslightly in

SFY2017. This group continues to be largely magl®fthe older youth in care.

Through a CQI process that includes regional meetDHS/SSA has been addressing the multiple levers that

impact permanency outcomes. The facilitation of pacéiit visits, frequency of practice of concurrent planning

and need for workforce competency in this area have all been identified as areas to strategize continued
improvement in this area. To better understand current trends and test hypothesis on root causes the Placement and
Permanency Implementation teammtinue to explore data to include placement type, age of youth, race and
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jurisdiction. Factors impacting data may be a lack of services being offered to parents, barriers to reunification
including the impacted by substance use, or by the fact that ehddreently being served have higher more intense

needs.
Table 15
Placement Stability- Rate of placement moves per 1,000 days of foster care
Target: 4.12

SFY2013 4.08
SFY2014 4.73
SFY 2015 412
SFY 2016 4.55
SFY2017 4.79
SFY2018 5.10

Source: MD CHESSIE;MFR FY 2018

Justification: Based on the Child and Family Services Review round 3, this is a modified federal meas
foster care placement stability. The national target is 4.12 placement moves among children under 1
entering foster care in a 1&onth period pefl,000 days in foster care.

The Rate of Placement moves has been increasing slightly from 4.55 in SFY2016 to 4.79 in SFY2017 to 5.10 in
SFY2018. DHS/SSA continues to examine the reasons for the increase to ascertain if the cause is data input,
resourceswvailable or not available at the time of placement or the child is moved from the placement because

intense services are not needed and the child is fistep]

In addition to the data provided above, Maryland gatherddiadal information from case reviews conducted from

April 1, 2018 through September 30, 2018. The case reviews for this outcome assessed if the child in foster care was

in a stable placement, i f any ¢ ha regseofktheichild beifgeonsistent] d 6 s p |
with achieving the ,ohethéragensy espablishethappeopriaty pegnanericy gegls for the

child in a timely manner and made concerted efforts to achieve reunification, guardianship, adoptior or other

planned permanent living arrangement for the child.

Results of these case reviews show 8&#b of cases met substantially or partially achieRednanency Outcome
1: Children have permanency and stability in their living situatidrable 14 below lists the number of cases
reviewed that were rated as substantially achieved, partially achieved, not achieved, or not applicable:

Table 16
PermanencyOutcome 1 Substantially Partially Not Not Applicable
April 1, 2018 Achieved Achieved Achieved | Applicable
September 30, 2018
Children have permanency and 35% 50% 15% N=0 N=40
stability in their living situations N=14 N=20 N=16
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Data Source: Online Monitoring System Childrenbd

Data/Measures of Progress

Maryland tracks data on visitation between children in foster care and their siblings in care and those that are not in
care, between children in foster care with their parents as well as children placed with relatives to assess the
continuity of family elationships and connections is preserved for children.

Table 17
Parent/Child and Sibling Visitation
WellBei ng Out come 1: Families have enhanced
Percentage of Cases with Percentage of Cases with Monthly
Monthly Sibling Visits Parent Visits

SFY2013 24.2% 21.1%

SFY2014 23.5% 21.2%

SFY2015 29.1% 25.2%

SFY2016 33.0% 28.2%

SFY2017 29.8% 26.8%

SFY2018 25.0% 19.0%

Source: MD CHESSIE

Table 18
Children Placed with Relatives
SFY SFY SFY SFY SFY SFY
2013 2014 2015 2016 2017 2018
Total Served* 8,936 8,054 | 7,461 7,306 7,253 7,349
Placements with Relative 1,615 1,320 | 1,471 1,412 1,536 1,260
Percent of placements with relative 18% 16% 20% 19% 21% 17%

Source:MD CHESSIE
*Total Served count is higher than number of children served at end of SFY; includes children that ente
exited care within the fiscal year.
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In addition to the data pvided above, Maryland collectédformation from case reviewonducted from April 1,
2018 through September 30, 2018. The case reviews for this outcome assessed if the agency made concerted efforts
to ensure that:

1 Siblings in foster care are placed together unless separation was necessary to meet the neddb®f one o

siblings,
9 Visitation between children in foster care and his or her mother, father, and siblings was of sufficient
frequency and quality to promote continuity in the

T Childr ends Ieonmeighdahoadpcansmurity faith, extended family, Tribe, school, and
friends are preserved,

1 Children are placed with relatives when appropriate, and promote, support, and/or maintain positive
relationships between the child in foster care and higomother and father or other primary caregivers
from whom the child had been removed through activities other than just arranging for visitation.

Results of these case reviews show &87ab% of cases met substantially or partially achidRednanencyoutcome
2: The continuity of family relationships and connections is preserved for chilfiaéte 19below lists the number
of cases reviewed that were rated as substantially achieved, partially achieved, not achieved, or not applicable.

Table 19
PermanencyOutcome 2 Substantially Partially Not Not Applicable
April 1, 2018 Achieved Achieved Achieved | Applicabl
September 30, 2018 S

The continuity of family 45% 42.5% 12.5% N=0 N=40
relationships and connections N=18 N=17 N=5

preserved for children

Data Source: Online Monitoring System Children

Data Analysis

Data from Marylanddés Children Electronic Soci al Servi c
there are challenges with ensuring that visitation is occurring between children in foster care, their parents and

siblings and that few childremeplaced with relatives. Despite this, the results from the case reviews seem to

indicate a higher performance in ensuring thatcthinuity of family relationships and connections are preserved

for children The discrepancy in the data is due to a remalh factors. First, MD CHESSIE data is from one source

where the Continuous Quality Improvement (CQI) data is from multiple sources. Secondly, MD CHESSIE data is

based on the last placement during the time period when the data is pulled. Unlike thred@&s that looks at the

entire period under review, which is a minimum of one year. Finally, MD CHESSIE data is pulled from the last

entry in the electronic record while the case reviews completed gathered additional information that may have not

been erdgred into the system timely.

For plans on child and family visitation percentages, please refer to benchmark above.
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Table 20

Exits to Permanency Reunification Guardianships Adoptions
# % # % # %

SFY2013 1,315 40% 669 21% 395 12%
SFY2014 1,254 44% 617 21% 337 12%
SFY2015 1,035 42% 503 21% 296 13%
SFY2016 1,242 48% 468 18% 349 13%
SFY2017 1,299 51% 467 18% 320 13%
SFY2018 1,218 50% 438 18% 373 13%
Source:MD CHESSIE, MD CHESSIE SFY1B
Data was changed from calendgear to fiscal year in order to maintain consistency with reporting througt
the report.

Table20 showsthata high proportion of children continue to exit to permanency. Exits to Reunification increased

from 51% in SFY2017 to 50% in SFY2018. ExitsGoaardianship remained steady at 18% for SFY2017 and

SFY2018 and Adoption remained steady at 13% for SFY2017 and SFY2018. The length of stay of children in foster

care has continued to decrease (from an average of 33 months in SFY2017 to an averagethis3a 8ieY2018,
Table 2). The length of stay for children in Qaf-Home care increased for children in caré@ thonths remained
steady at 24% iBFY2017and SFY208 while the percentage of children in cat& fnonths increased slightly
from 12% to 14% ad continued to decrease for children in care 12 plus months from 64% to 62%Z4T)alends
that reflect the sustained efforts Maryland has exerted to increase exits out of care. Maryland will continue to

collaborate with community partners to ensutaervices needed by families (parents and relatives) are available.

Maryland will continue to move forward with its evidergased trauménformed practice.

Table 21

Length of Stay in Care (In Months) of All Children in Out-of-Home Care

Children in care

Children in care

Children in care

Number of
children in care

0-6 months 7-11 months 12+ months

# % # % # %
SFY2013 1094 18% 685 11% 4186 70% 5,965
SFY2014 959 18% 621 12% 3,750 70% 5,330
SFY2015 861 18% 638 13% 3,323 69% 4,822
SFY2016 1,043 22% 622 13% 3,044 65% 4,709
SFY2017 1,089 24% 557 12% 2,984 64% 4,630
SFY2018 1,142 24% 668 14% 2932 62% 4,742

Source: MD CHESSIE; University of Maryland School of Social Work analysis/ OOH Served file (Aug
copy of CHESSIE, SFY 2018)
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Table 22

Average and Median Length of Stay of Children in Outof-Home Care
Average LOS (Months) Median (Months)

SFY2013 43 24

SFY2014 41 23

SFY2015 39 23

SFY2016 35 20

SFY2017 33 19

SFY2018 30 17

Source: MD CHESSIE; University of Maryland School of Social Work analysis/ OOH Served file (Aug
copy of CHESSIE, SFY 2018)

The Outof-Home (OOH) entries continue to slightly increase from 2,505 in SFY2017 to 2,623 in SFY2018 while

the exits decreased from 2,524 in SFY2017 to 2,442 in SFY2018. This led to a total OOH increase for the first time
in 5 years from 4,661 in SFY201G 4,798 in SFY2018. While Maryland continues to support families and children

to decrease the number of children in OOH the increase is hypothesized to be partly attributed to the increase in
substance exposed newborm#1S/SSA is also looking at facterelated to fewer exits from care (olgeuth
remaininglonger, etc.). The Placement and Permanency Implementation team will discuss the data and strategize
ways to best keep these numbers from rising more.

Strengths

While the total served in OOH Placements slightly increased for the first time in many years, there were continued
strengths in the following areas: lengths of stay continued to decrease; 81% of youth were discharged to
permanency with reunification, guhanship and adoption numbers remaining steady; and qualitative data from our
CFSR process revealed thaf.5% of cases met substantially or partially achieveBermanency Outcome Zhe
continuity of family relationships and connections is preservedhitdren.

Concerns

DHS/ SSA has conducted strategic planning sessions with
data points. There is continued communication and strategic thinking around outcomes, including the following

areas of concernlow amounts of recorded child visitation; the increase in the placement stability rate 5.1 in

SFY2018; and the increased number of youth served in OOH care due to increased entries and decreased exits.

DHS/SSA will continue to solicit feedback frostakeholders on these data points with hope for improvement.
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Collaboration/Feedback Loops

DHS/SSA involves community partners/stakeholders and LDSS staff in the review of the data and receives feedback

on the data as they relate to the current pradiineng Regional Supervisory Meetings, Steering Committee

Meetings, Provider Advisory Council Meetings (PAC), and Monthly Assistant Directors Meetings these data are
reviewed. Changes to policy and practice are a result of data review. DHS/SSA alsa riepeit/for policy

revisions from the Assistant Directors Affiliates, Office of the Attorney General and the Office of Licensing and
Monitoring to ensure legal sufficiency and that State laws, and best practices were followed and that the policy was
written in a clear manner.

DHS/ SSA6s coll aboration with the Foster Care Court |
impact on the required changes in court practices and findings as required by changes in federal laws, regulations,
and progam instructions. This collaboration also impacts the practice related to permanency within the LDSS.

DHS/ SSA and FCCIP review data as it relates to | ength

FCCIP has ensured that the judiciary offisiare educated on the importance of permanency for a child. DHS/SSA
will continue to work with the FCCIP to move forward on concurrent planning.

DHS/SSA will continue to collaborate with FCCIP around increasing permanenoider youth in foster care.
DHS/SSA and FCCIP continue to explore older youth a target population with the continued cold case planning.

Collaboration with Developmental Disabilities Administration
Coordination of CFSP Services with Other Federal Programs

DHS/SSA and the Maryland Department of Health/Developmental Disabilities Administration (MDH/DDA)

continue to be committed to maximizing the independence for people receiving State services and supports. The
Memorandum of Understanding (MOU) entered ingdbbth agencies to improve access to the continuum of

resources available to children and vulnerable adults with developmental disabilities, providing appropriate services
in a timely and efficient manner continues to be in effect. Both Departmentsrahg fjiesponsible to communicate

and coordinate in order to plan for the best possible services available for immediate and future needs.

DHS/SSA continues to work collaboratively with DDA to provide services to youth in foster care. The transition of
senices is especially important when youth are aging out of the foster care system. Safety, permanency, and well
being are the focus of the services provided to yditis5/SSA and DDA ensure that services are tailored to the
specific needs of each youth. Theservices include: education, health, mental health, employment, housing, and
social networking, and ensure that the overall Avelhg of the youth is addressed.

Measure 4: 12% or less of children exiting to reunification will reenter ©fitHome (OOH)care

Objective: Reduce reentry into care from reunification.
Note: The Measure was changed from 13% to 12% to align with other reports.

Child and Family Services Review (CFSR) Permanency Outcome 2: The continuity of family relationships is
preservedor children.
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1. Intervention - monitor data monthly and consult with local jurisdictions in order to identify the specific causes
of the reentries and the steps needed to reduce reentries
1.1. Benchmark Activities - May 20181 April 2019
1.1.1..1. Updates for May 2018 April 2019
1.1.1..1.1. START (Sobriety Treatment and Recovery Teampjemented by thirteen
Local Departments of Social Services (LDSS)
1.1.1..1.1.1. DHS/SSA contracted with Children and Family Futures, Inc. to provide
technical assistance guide the 13 oties with START implementation.
1.1.1..1.2. SAFERR (Screening and Assessment for Family Engagement, Retention and
Recovery)} There are three LDSS implementing the Screening and Assessment
for Family Engagement, Retention and Recovery (SAFERR) with technical
assistage and support provided by the National Center for Substance Abuse
and Child Welfare. Both of these models are in thailasion phase of
implementation.
1.1.1..1.3. FAIR- The agency has not begun implementing the FAIR model as the agency
continues to explore funding, feasibility and adaptation of the model to
Maryland.
1.1.1..1.4. The Substance Use Disorder workgroup continues to gather feedback from
partners and stakeholdergrovide direction around implementation of the EBP
models and other SUD related focused areas.
1.1.1..1.4.1. The workgroup consigtof LDSS representation, behavioral health
services, Substance use treatment providers, Managed Care Organizations,
Beacon Health Medicdirepresentation, hospital social workers and
community based organizations that support families affected by Substance
Use Disorder
1.1.2.Activity T Ongoing assessment of eviderideased traumainformed practices
1.1.2..1. Update for May 2018i April 2019
1.1.2..1.1. For updatesplease see the Title {& Waiver section

2. Intervention T Parent and Child Visitation
2.1. Updates for this Intervention are reported under Goal 2, Achieve permanency for all infants, children, and
youth in foster care, Intervention 2.

Safety Outcome 2: Cliten are safely maintained in their homes whenever possible and appropriate

Maryland tracks reentry data to asselese childrerare safely maintained in their homes whenever possible and
appropriate
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Table 23

Percentage of children exiting to reunification who reenter Ouof-Home within 12

months
20% 17.0% 17.0%
15.2% ’ 14.6% ’
15%
|
0%
SFY SFY SFY SFY SFY SFY SFY
2013 2014 2015 2016 2018 2019 2020
mmmm Actual SFY Figure mmssm Future SFY Target Federal Target (8%)

Data Source: MDCHESSIE

Data Analysis

As length of stay in Oubf-Home Placement (OHP) decreases, and the number of children achieving permanency
increases, the reentry rate of children exiting OHP has increased. With the award of the-Eit\aliVer,

DHS/SSA is focusing on decreasing thenner of reentries and providing sustainable service to families to lessen
the likelihood of reentries. Maryland is continuing its development of creating a responsive evithehitauma
informed system that promotes wbking services. The goal is togpgort children and families to prevent Gaft

Home care and reentries into OOH care. Maryland currently uses concurrent permanency planning in taking
concrete steps to implement both primary and secondary permanency plans to achieve permanencedsr a child
safely and expeditiously as possible.

Improvements are needed in establishing appropriate concurrent plans, examining and determining the reasons of
reentries, and developing the most effective training and technical assistance to reduce theerdtéesf re

Maryland believes that the reentry rate continues to increase because of the lack of services provided to families
once the child returns home, especially among those children reunifying who present with one or more reentry risk
factors: having &lings in foster care, length of stay in foster care less than three months, child behavior problems at
removal, experiencing a residential placement during removal, having prior foster care experience, having a mother
only household at time of placementd foster care, and court ordered return home against agency recommendation
Maryland has concentrated on implementing EvidedBased Practices as a part of the TitleHWvaiver in order to

reduce the amount oéentries

Maryland has concentrated on ilementing Evidenc®ased Practices as a part of the TitleHWvaiver in order to
reduce the amount oéentries Specific information on these practices can be found in tHe Waiver Section of
the report.
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Service Array

As shown in the data, Maryld needs to focus on reducing the reentry rate. Maryland will partner with community
partners to ensure all services needed by families (parents, relatives and children) are available. Maryland will move
forward with its evidencéased trauminformed pratice. DHS/SSA will be concentrating specifically on services
around Substance Use Disorder (SUD).

Strengths

With the award of the Title NE Waiver, Maryland is focusing on decreasing the number of reentries and providing
sustainable services to familieslessen the likeliness of reentries. Maryland is able to successfully reunify children
with their parent within twelve (12) months and shows that the intensive services are working while the LDSS is
involved.

Concerns

Maryland has determined that one reason the reentry rate continues to increase is because of the lack of services
provided to families once the child returns home, as well as the lack of community involvement with families.

Family Involvement Meetingé-IMS) may be underutilized prior to closing a case for reunification. A Family
Involvement Meeting (FIM) should precipitate any placement change. The meeting is to mitigate any concerns
and/or barriers that are present prior to changing the placetfins. prior to reunification ensure that the services
needed by the family are identified and put in place in order to avoid any disruption or reentry infeHoute
placement.

Collaboration/Feedback Loops

DHS/SSA will review data with LDSS staff and comnity stakeholders/partners and explore the services needed to
prevent reentry. DHS will reach out to community partners to assist in providing services to families after the foster
care case is closed to ensure the continuation of services. A focusefttoes will center on substance abuse for
parent(s) and behavioral needs of children who have been exposed to trauma.

Through regular meetings with LDSS Assistant Directors, DHS/SSA steering committee and FCCIP, data are
reviewed for each LDSS. LDSSitv high reentry rates will be identified and targeted technical assistance will be
provided to that LDSS. LDSS expressed that substance use disorder continues to be an increasing issue that affect
reentry rates.

Family Involvement Meetings

Child and Family Services Review (CFSR) Welhg Outcome 1: Families have enhanced capacity to provide for
their childrenbds needs.

Family I nvolvement Meetings (FI Ms) are one of the crit]i
FIMs isto engage families in shared decision making around key decisions points in preventing entry in to care or

for those in care increasing placement stability and reducing the length of time in care. FIMs are designed to bring
together a group of individualglentified by the family and/or youth, to lead in making decisions in the
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family/ childés best interest. By engaging al/l partners
support the child and family in keeping children safely and hanie identifying placement and permanency

options for children are expanded wherhmme care is not possible. By allowing families to lead decisiaking,

their buy in and investment in decisions and recommendations are increased. To determindittemesteof this

approach DHS/SSA has tracked the utilization of FIMs statewide. Listed below is FIM utilization data from

SFY2015/ SFY2018

Table 24
SFY2015i SFY2018FIMs
Key Decision Points and FIM Type SFY15 SFY16 SFY2017 SFY2018

REMOVALS

Total Removals 2,067 2,360 2,301 2,502

Removals \ith a 816 911 929 984

Removal FIM (39%) (39%) (40.4%) (39.3%)

Removals with ay FIM 124 173 1,056 1,110
(6.0%) (7.0%) (45.9%) (44.4%)

Removals withouty FIM 940 1,084 1,245 1,392
(45%) (46%) (54.1%) (55.6%)

PLACEMENT CHANGE

Total Placement Changes 4,558 4,347 4,033 4,549

Placement Changestiv 883 813 668 662

a Change FIM (19%) (19%) (16.6%) (14.6%)

Placement Changes with 659 688 1,260 1,428

any FIM (14%) (16%) (31.2%) (31.4%)

Placement Changes withoutyaFIM 1,542 1,501 2,773 3,121
(34%) (35%) (68.8%) (68.6%)

PERMANENCY CHANGE

Total Permanency Changes 1,651 1,054 1,142 974

Permanency Changes with 287 243 262 238

a Permanency FIM (17%) (23%) (22.9%) (25.1%)

Permanency Changes with any FIM 323 126 415 367
(20%) (12%) (36.3%) (38.8%)

Permanency Changes without any FIM 610 369 727 607
(37%) (35%) (63.7%) (64.1%)

YOUTH TRANSITION

Total Youth Transitions 2,638 2,298 2,154 2,211

Youth Transitions vith Transition FIM 1,412 1,204 1,125 1,213
(54%) (52%) (52.2%) (54.9%)

Youth Transitions with 452 384 1,517 1,613

any FIM (17%) (17%) (70.4%) (73.0%)

Youth Transitions without any FIM 1,864 1,588 637 598
(71%) (69%) (29.6%) (27.0%)

Data Resource: University of Maryland, MD CHESSIE
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As indicated inTable25 above, the total number of key decision points has varied over the past four years. Despite
these variations there has continued to be challenges in ensuring that FIMs are occurring consistently with each key
decision point. Over the past year DHS/S$A been working with local departments to better understand the
challenges and barriers to implementation on FIMs. Some initial barriers include difficulty in engaging

parents/legal guardians in FIMs, low buy in from LDSS staff, data entry challengéscansistency in preparing
participants for the FIM. Plans to strengthen the use of FIMs willbeieatud i n DHS/ SSAb6s strategi

In addition to the MD CHESSIE utilization data, additional data is collected from LDSS to help DHS/SSA
understand howvell FIMs are being implemented. Sefported LDSS reports consists of the number of FIMs
completed by type of program assignment, number of FIMs completed by type, outcomes fromd-isaer of
FIMs participants.

Table 25

Participant SFY15 SFY16 SFY2017 SFY2018

(Total FIMS = (Total FIMS = | (Total FIMS = | (Total FIMS =
4,199) 3,252) 2,666) 4,529)

Parent/Legal Guardian 99% 103%* 21.57% 23.52%
Youth 53% 50% 11.26% 12.54%
Resource Parent 25% 22% 5.16% 5.28%
Relative 95% 105% 18.45% 17.86%
Service Provider 154%* 162%* 36.2% 32.29%
Private Provider 31% 32% 7.36% 8.5%
Data Resource: University of Maryland, LDSS FIM Self Report Data

* Number may be higher than 100% due to more than one participant from that category att¢ritfing
Percentage is total participants out of total number of FIMs.

The data seems to indicate decline in individuals participating in FIMs with the most dramatic drop between SFY16
andSFY2017 This is an area DHS/SSA plans to explore further to utatetghe circumstances that are driving
these numbers.

FIM Outcomes

FIM outcomes have been determined by looking at the results of the FIM and tracking those tleatthzave

positive outcome (i.e. diversion from foster care, referrals to Family Pedigeryand children able to remain safely
at home or with a relative). As indicatedTiable 27below many of the outcomes tracked have remained stable
over the past four state fiscal years. The one area that has seemed to decline is children placed with a relative
following a FIM. The outcome with the highest percentage was diversion from das¢éewhich would seem to

support DHS/ SSA6s desire to reduce entry into care.
Table 26
FIM Outcomes SFY15 SFY16 SFY2017 SFY2018
(Total FIMS = | (Total FIMS = | (Total FIMS = | (Total FIMS =

4,199) 3,252) 2,666) 4,529)
Percent of OHP Diverted after 55% 54% 52% 66.5%
FIM (2299) (1760) (1399) (3,013)
Percent of IiHome Services 21% 22% 23% 37%
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FIM Outcomes SFY15 SFY16 SFY2017 SFY2018
(Total FIMS = | (Total FIMS = | (Total FIMS = | (Total FIMS =

4,199) 3,252) 2,666) 4,529)
Referrals (877) (728) (626) (1,675)
Percent of Children Remaining 41% 37% 39% 26.4%
with Parents After FIM (1713) (1201) (1049) (1,194)
Percent of Children Placed with 26% 25% 25% 0.9%
Relatives after FIM (1099) (801) (660) (387)
Data Resource: University of Maryland

FIMs Feedback Survey Overview

Over the past five years DHS/SSA has issued surveys to fisetissto the model and measure the impact of
FIMs on referred families. During this time period there was limited statewide utilization of the survey. Two
jurisdictions (Wicomico and Worcester) utilized the survey betweer28EYi SFY2018 with Wicomico County
utilizing the survey for all FIMs held each fiscal year.SIRY2017an additional seven jurisdictions utilized the
survey when distribution was tied to DHS/SSA CQI reviews of local departments. B&w¥8017andSFY2018
DHS/SSA made signifemt revisions to the local onsite review process and as a result the distribution of FIM
surveys was temporarily interrupted.

Although data gathered from the FIM surveys is limited, the results of the surveys have provided some initial

information on locafidelity to the model and the impact on referred families. Betweer28E SFY20180of the

surveys received the majority of participants responded positively to understanding the purpose of the FIM, feeling
prepared for the FIM, part of the team,an@lth t he pl an devel oped was built on ¢
strength. Areas that raise some initial concern are participants feeling like all members are not present at the FIM

and some variation between children and families perceive the decisalesat FIMS compared to professional

staf.

DHS/SSA is planning to continue to strengthen and expand the utilization of FIM as key strategy for authentic
family partnership. Detail ed plans wil!/l be included i

Goal 3: Strengthenthe well-being for infants, children and youth in foster care.

Measure 1: 85% of children entering foster care and enrolled in school within(5iyvdays

Objective: Children are enrolled in school within five (5) days

1. Intervention - Milestone Reports

Maryland continues to use the Milestone Report for children inoBttome Placement (OHP) to provide details to
case workers and supervisors across the State to assure that key data updates are made in the system, including
school enrollment among schemjed children entering foster care. Since its implementation, the OHP Milestone
Report has assisted in the trajectory of the data for this objective. Fror2R@®5Maryland has made steady
progress towards its established goal and measure. As of tloé 8RY2018, 76% children entering foster care

were enrolled within five days. Performance measure 1 benchmark has been adjusted from the initial 67% to the
current 85% due progression in the data. The OHP Milestone Report continues to be closely nimnitered
Education Specialist who provides technical assistance to the Local Department of Social Services (LDSS) in an
effort to ensure accurate documentation and problem solving regarding enrollment of a child in foster care.

1.1. Benchmarks May 2018’ April 2019
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Through continued utilization of the Milestone Report for-@laHome Placement and Technical
assistance, Maryland expects to reach the school enroliment within five days benchmark of 85% by 2020.
For further information on plans for 2020 and thetrie years, see CFSP.
1.1.1. Activity - Improve Documentation
1.1.1.1.Updates for May 2018 April 2019
1.1.1.1..1. In May2018, the DHS/SSA facilitated a statewide webinar for program
managers and supervisors to provide support to frontline staff.
1.1.1.1..2. In July of 2018, DHS/SSA released a tip sheet to assist the LDSS in accurately
documenting the education entries for older youth in Care.
1.1.1.1..3. In May 2019PHS/SSA, through collaboration of the Health & Education work
group (formerly theNellbeingwork group), and University of MD Institute for
Innovation & Implementation began drafting a survey to better assess barriers
faced by LDSS regarding implementation of goal one.

2. Intervention - Technical Assistance
2.1. Benchmark Activities May 20187 April 2019
2.1.1. Activity T Monitoring and Providing Oversight
2.1.1.1. Update for May 20181 April 2019

2.1.1.1..1. Throughout out the year, DHS/SSA provided technical assistance to the LDSS to
address such matters related to timely and accurate documentation using the
role of theeducation specialist who monitored education data via the OHP
Milestone Report and MD CHESSIE.

2.1.1.1..2. Implemented and distributed Data Dashboards to the LDSS which included
DHS/SSA headline indicators to assist the LDSS with reviewing their own data
over a periad of time.

2.1.1.1..3. In April 2019, SSA established standard operating procedures for statewide
education oversight and monitoring of the LDSS.

2.1.1.1..4. Throughout the past year, DHS/S®Anitored education compliancsing the
OHP Milestone Report on a monthly basis

Data Review

Measure 1: 85% of children entering foster care and enrolled in school within five days
Child and Family Services Review (CFSR) Weihg indicator 2: Children receive appropriate services to meet
their educational needs

Table 27
SFY SFY SFY SFY SFY SFY SFY
Performance Measure 2013 2014 2015* 2016 2017 2018 2019
85% of children entering
foster care and enrolled in
school within five days 67% 65% 75% 79% 74% 76% NA
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SFY SFY SFY SFY SFY SFY SFY
Performance Measure 2013 2014 2015* 2016 2017 2018 2019
Benchmarks 69% 77% 79% 82% 85%

Source: MD CHESSIE ages fiveg 17; removal after July 1 for each year; derived by University of Maryland
Baltimore, School of Social Work (Note: Table includes updated Education Enrollment and Health Assessm
statistics)

* Starting in 2015, data augmented by educatiotadancerning foster children supplied by the Maryland Statg
Department of Education (MSDE)

Data Assessment

It is critical for schoolaged children entering foster care to be enrolled in school within five (5) days of removal.
Factors influencing thistatistic include (1) taking into account when a child entering foster care does not change
schools, and (2) assuring that documentation about school enrollment is completed by the Local Departments of
Social Services (LDSS). This statistic was augmenyetthéd use of MSDE (Maryland State Department of
Education) data for foster children, starting with SFY2015.

This performance measure decreased in SFY2017 slightly to 74% but showed improvement in SFY2018 as 76% of
children were enrolled in school withthdays. The data trend continues to show a trajectory towards the goal of

85%. While implementation supports have been put in place and monitored, the agency continued to seek feedback
on data trends through its monitoring and oversight of the LDSS. Sfemtfied barriers to speedy school

enrollment consist of issues with establishing transportation in coordination with the Local Education Agency
(LEA) for children entering car&ommunication with local schools regarding their inconsistency in reqgesti
documents of foster parents and case worlkemdtransportation for children who have to travel out of their county

of residence

While the distribution of the Dashboard has also shown to be an effective method in allowing the LDSS to assess
progressn timely school enroliment, DHSSArecognizes that, the current data measure does not fully demonstrate
education welbeing and recommendations were made to consider additional data measures for school performance,
attendance, and educational service needs. In addition, stakeholdedeg@viumber of recommendations to

support improvements in this outcome, including (a) ensure Resource Parents have timely school information, (b)
sort data by age, placement type, and grade to look at data trends, and factors and (c) utilizationioéd comb

health and education passport.

DHS/SSA plans to utilize this feedback in a number of ways. This feedback has been incorporated into the
development of the educationaéll-beingfeatures of the upcoming management information system, Child,
Juvenileand Adult Management System (CJAMS). This feedback will continue to be utilized in creating the
education profile and passport in CJAM®edback will alsprovide an opportunitfor a more comprehensive look
at educational welbeingaccess foresourcedmilies In addition, the feedback will be utilized to inform best
practices and shape technical assistance offered to local departments around edugttionasoDHS/SSA is
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currently inthe process of developing and distributing a survey of LDSS &sa$sgh areas of need and factors
contributing to success or lack of success around educational outcomes and services.

WellBeing Outcome Zhildren receive appropriate services to meet their educational needs.

The assessment of children receiving appiate services to meet their educational needs is measured in various

ways. In addition to the data provided above, Maryland gathered information from case reviews conducted October

1, 2018March 3'2019. The case reviews for this outcome assessedhevitbe agency made concerted efforts to
assess childrenbés educational needs, and appropriately
management activitieResults of these case reviews show that 83.33% of cases reviewedtmllystahievel this

target. While the case reviews arenprehensive in nature, the data from the reviews indité¢®verall MD is

meeting some of its targets; however whaloies not tell is the quality of education services. TaBlis®s the

number of cases reviewed that were rated as substantially achieved, partially achieved, not achieved, or not

applicable:

Table 28
Well-Being Outcome 2 Substantially | Partially Not Not Total
October 1, 20138 Achieved Achieved | Achieved | Applicable
March 30, 2018
Children receive appropriate services to 83.33% 11% 4.76%
meet their educational needs. N=35 N=5 N=2 N=23 N=42
Data Source: Online Monitoring System Childrenfg

The Citizens Review Board for Childrends (CRBC) FY2018
reviewed the children/youth showed that children/youth were appropriately prepared to meet educational goals. Case
reviews were conducted for eachtloé following placement categories: Reunification -Rd®ptive Placement

(nonrelative), APPLA, Relative Placement, and Guardianship-(reative). Of the 1,241 cases reviewed for these
categories, the report showed 831 (67%) of children were eniolkhool or another educational/vocational

program.

Strengths

Since its implementation in 2015, the exitHome Placement (OHP) MilestoReport has shown to be a

resourceful tool for the LDSS and DHS/SSA to monitor data. The tool has allowed DH&83.DSS to monitor

data on an ongoing basis and will continue to be utilized in various ways to provide further suppottrdodl tec
assistance to the LDS$he Department's current implementation structure allows for an effective feedback loop in
which information, interventions, progress, and barriers are shared on a consistent basis between DHS/SSA, LDSS
and other community partners. This structure aids in improving educatioomes for children serve@he

Department has improved communicationiestn the LDSS and the central office via the role of the Education
Specialist. The Education Specialist has assisted in addressing issues with enroliment between the LDSS and LEA
across the State.
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Concerns

Though DHS/SSA and MSDE assisted the LDSS and LEAs with collaboration on developing memoranda of
understanding (MOU) in implementing the requirements of the Every Student Succeed Act, collaboration between

the LEA and LDSS around enrollment, transportation pr act i ce outside of a chil dés
area of concern. DHS/SSA monitored these concerns as they arose and through collaboration with MSDE have
addressed incidents and will continue to do so.

Maryland also continues to contrileutack of documentation by LDSS as a related issue. With modernization of the
Child Welfare Information System and data clean up underway, DHS/SSA anticipates documentation will improve
and will accurately reflect the work being done by the LDSS to impedueation outcomesStakeholder input

indicates that the current data measure does not fully demonstrate educatiogingeind recommendations were
made to consider additional data measures for school performance, attendance, and educationaksistvice n

Implementation Supports

In 2017, DHS/SSA restructured to develop the Child and Family-B&tig Unit. With a focus on education,

physical and mental health, the Child and FaMigll-Being Unitrefines and implements robust wbking

strategiesdr teens and young adults, ensuring that every young person in foster care has the permanent connections,
opportunities, and support needed for a successful transition to adulthood. Key highlights of this restructuring so far

has been around updating regfidns, assisting LDSS with data clean up, and conducting target focus areas of

training for the LDSS.

As a continuation of the departmentds efforts to ensur
DHS/SSA continued its collaboration withetiMaryland State Department of Education (MSDE) to monitor the

i mpl ementation of the established MOUOGs between the Lo
Services which provides guidance to each entity around ensuring children are eénratledol within 5 days.

Collaboration/Feedback Loops

DHS/SSA has strengthened its collaboration with various community entities and stakeholders who are involved in
implementing interventions that suppseticcess for children in ca®ne highlight ofits collaboration efforts was

the regional meetings held in Maryland in 2017 to formulate a plan for ESSA requirements in Maryland. The State
continues to update its ESSA point of contact list each year, which is provided to the LDSS, the Local Education
Agency and the Department of Juvenile Services local offices in order to open access to other counties in an effort to
make enrollment processes smoother for children in fosterHaisecollaboration with MSDE, the LEA, and the

LDSS regarding ESSAhassas st ed in achieving the deimmofetldengndal of st
youth in foster care, as it has and will continue to ensure education stability for children in care. It is essential that
the state improves this collaborative to furthrezet its objective of children being enrolled within five days of

coming into careAnother highlight was the development of the Audit Response Desk Guides in collaboration with

the University of MD Institute for Innovation & Implementation. The 2017]d@fbf Legislative Affairs assessed
documentation of education records in Maryland and reported its findings to the legislature. Since then, DHS/SSA
developed statewide webinars and desk guides to assist the LDSS.
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Over the past five years DHS/SSA impeovand increased itevel of engagement in substantial collaboration with
stakehol ders. The Departmentods current implementation
access to the executive leadership by way of work groups and collabordtontsc In 2018, DHS/SSA revised its
implementation structure. With this revision, the \ARdling work group was changed to focus Healtd

Education benchmarkendthe quality of supportive services available to children and families. The education work

group and the Service Array Implementation Team continue to focus on assessing barriers to education services for
children in Outof-Home Placements. This collaboration includes community partners from various human services

and medical fieldsThe group €eds into the DHS/SSA implementation structure by way of feedback loops and

updates to the DHS/SSA service array team and the Outcomes and Improvement Steering Committee (OISC) for
feedback.

Goal 3: Strengthen the wellbeing for infants, children andyouth in foster care
Interventions to move DHS/SSA towards the Goal:

Interventions for 2018- 2019
1. Intervention - Data Clean up
Data cleaning efforts consist of ongoing distribution and training on theHdbme Milestone Report,
promoting the use of MD CHESSIE tip sheets for data entry and technical assistance to the LDSS around proper
documentation of health requirements in BIESSIE.
1.1. Benchmarks Activities- May 20187 April 2019
1.1.1.1. Updates for May 2018 April 2019
1.1.1.1..1. The Health Specialist monitored health services on a monthly basis utilizing the
Out-Of-Home (OOH) Milestone Report. This monitoring served to ensure
accurate documeation of health services in MD CHESSIE along with
identified trends and issues of concerns. The LDSS Assistant Director and/or
Permanency Administrator received email notification identifying areas of
concern for the LDSS to address and resolve withiidantified time.
1.1.1.1..2. TechnicdAssistance (TA) was providéoleach LDSS as needed. TA included
in-person presentations at staff meetings to addresstdaids and issues of
concernsgonference calls with LDSS leadership and-on@ne consultation to
resole specific case related matters. Data trends and issues of concerns were
addressed with a variety of partners; LDSS Permanency staff, participants of the
Health and Education Workgroup (formerly WBEing Workgroup), and
meetings with Maryland Departmeoit Health (MDH) Managed Care
Organization (MCO) Special Needs Coordinators. LDSS Permanency staff
demonstrated improved awareness on how accurate documentation drives
performance outcomes, as well as, inffobi$SS SA and t he LDSS6 on
policy, andstrategies to address needs and improve services. As a result of these
interventions, health service documentation during SFY2017 and 2018 improved
for all health performance measures.
1.1.2. Activity T Training Tools
1.1.2.1. Updates for May 2018 April 2019
1.1.2.1..1. Desk Aides and an interactive training Tool along with a Health Services Guide
were identified as effectiv€FY2018 comprehensiegzams were at 88% and
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annual exams at 95% indicating achievement for performance measures and
benchmarks. Data indicates pm@gs has been made towards meeting dental
exam performance measures with a 14% increase from SFY2017. Desk Aides
were available for LDSS to access with Health Services Guide offered to LDSS
monthly to ensure staff accurately entered and documented healibes.

2. Intervention - Review barriers to Services
2.2. Benchmarks Activities- May 20181 April 2019
1.1.3. Activity - Identify Barriers to services
1.1.3.1. Updates for May 2018 April 2019

1.1.3.1..1. The Health Specialist focused efforts on increasing state and local collaboration
with MCO6s Special Need Coordinator (SNC
barriers and improving health care coordination to achieve health outcomes.

1.1.3.1..2. Maryland Child and Adascent Needs and Strengths (MD CANS) assessment
continues to serve astool for identifying health needs of children to support
service planning and nmitoring of progress/outcomekn efforts to improve the
efficiency in how the tool is administered, DBSA in partnership with
University of Maryland TA partners facilitated CANS trainings with LDSS on
utilizing the assessment to guide service planning and ensure LDSS
understanding on administration of tool.

1.1.3.1..3. DHS/SSA continues to review and utilize chilelfare data to discuss service
gaps, quality, and performancklealth data was shared with Health and
Education Workgroup participants and the LDSS to identify strategies for
addressing issues and improving services. Over the past year, it has become
moreevident that health related data at tB&te and local level is siloed with
limited accessibilitySuccessfully using and sharing data from multiple systems
will allow DHSSSAto assess how well services support and address the needs
of children and youtlin care.DHS/SSA in partnership with the University of
Maryland developed regional trainings for LDSS to support with understanding
the CANS timeframes, service planning, and monitoring the needs of children
and parents. During this past yedrDSSstaffreceived targeted training to
enhance efficiency of CANS administration to support case planning. As
DHS/SSA continues to review and build on CANS data, the effectiveness of these
trainings will be supported by outcomes and continued engagement with LDSS
throughDHSS SA6s | mpl ement ati on Structure.

3. Intervention - Modernization
3.1. Benchmarks Activities- May 201871 April 2019
311. Participate with Marylandbés Child, Juvenile and
development
1.1.3.2. Updates for May 2018 April 2019
1.1.3.2..1. The Health Specialist along with the Health and Education Workgroup members

contributed to the development of CJAMS to better support child welfare
practices and monitoring of needs and service provisions.
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1.1.3.2..2. DHS/KSSA engaged the MCO Special Needs Coordinators and stakeholders to
provide feedback on the developed health profile for the CJAMS build.
Stakeholders were able to view MD CHESSIE and provide recommendations for
CJAMS to improve efficiency while capturinggalith measures that will support
outcomes and best practice. This included how health summaries received from
providers should align with CJAMS health sections to support planning,
monitoring, and outcomes i.e., a health record indicating a completed/isitl|
along with medical diagnosis is not sufficient; whereas, having a health
summary oOor report

and planning.
Data Review:

Measure 2 75% of the children in Outf-Home Care receive a comprehensive exam

identifying diagnosi s
with condition or management of symptoms will support better health outcomes

Objective: Children in Outof-Home care receive a comprehensive health assessment

Measure 3: 90% of the children in Oubf-Home Care receive an Annual Health Exam

Objective: Foster children have their health needs reviewed annually

Measure 4: 60% of the children in Oubf-Home Care receive an annual Dental Exam

Objective: Children in Outof-Home care receive a dental exam

Sources utilized MD CHESSIE and the dhand Family Services Review (CFSRyund 1 along with Citizens

Review Board for Children SFY2018.

Table 29
SFY SFY SFY SFY
Performance Measure 2015 2016 2017 2018
Comprehensive Health Assessment for foster children within 60
Days 73% 7% 78% 88%
BENCHMARK*:
Comprehensive Health Assessment for foster children within 60
*Benchmarks were revised because of improved data. 81% 84%
Annual Health Assessment for foster children in care throughout
the year 71% 71% 61% 95%
BENCHMARK:
Annual Health Assessment for foster children in care throughout
year 86% 88%
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Annual Dental Assessment for foster children in care throughout

the year 52% 53% 45% 59%
BENCHMARK:

Annual Dental Assessment for foster children in ¢areughout the

year 56% 58%

Data Source: MD CHESSIE

Maryland tracks completion of comprehensive health assessments, annual health assessments and dental
assessments for children in foster care to assess andsthsitighildren receive adequate services to meet and

address their physical health needs.

Data Analysis

Over the last five years, the health performance measures have steadily improve@0Thlsigates this progress.
SSAb6s Resear ch italong with the implamentatios ofié) mewly formed WelBeing Unitfocused
strategic efforts on quality improvement and ntorihng of the health measureBhe monthly activity of health
monitoring and TA provided to each LDSS to support case plararmgnd health services and ensuring accurate

n MD CHESSIE has
measures. These targeted efforts are reflected most significantly from SFY2017 to SFY2018 goedssralince

documentation of heal t h

measur es wi t h a 10% to

ser vi

34 %

ces

ncrease.

DHS/ SSAbGs

assessment performance measurestdeckvising benchmarks for SR917 and 2018. Data reflects substantial
increasein annual health assessmeat$84% with dental at 14% during the past year.

The annual dental assessment benchmark establier SFY2018 was achievedlthough, the agency has not met
the performance measure of 60% of children in-@fttlome care receives an annual Dental Examind the past
five years, data indicat a steady increase each yéan SFY2018, the agency is at 59% which is the highest
percentage rate since SFY2015 and falls 1% below the performance indicator.

There are various contributors to the agency fallgigprt of meeting this performance measure. Increased

engagement and TA provided to the LDSS revealed oral health exams were provided by a primary care physician

(PCP) during the annual health assessment for children between the-Zg&kid was in partiue to children

experiencing anxiety with dental exams. In addition, the lack of dental providers that specialize or have expertise in
working with children experiencing anxiety related to dental exams or services was an issue that impacted
performance isghis arealack of dental providers in rural parts of the state, and placement changes are areas that

impact the ability to complete assessments. TA and feedback loops identified transitioning yectmpbance
(refuse service and/or absent without appi) contributed to pésrmance outcome in this areBHS/SSA
MCOOG s

continues to coll aborate

wi t h

MDH,

to

explore
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DHS/SSA recognizes the ability to achieve the gafalvell-being for infants, children and yth in foster care,
largely depends on the ability to adequately assess théaiath of children and families. Improving data entry in
order to analyze and capture the current state has been a targeted focus over the past five years.

DHS/SSA has made mable progress during the past five years to addiiesbenges with data entrinterventions

such asmodernizationincreased monitoring of the LDSS data, Targeted Technical Assistanc&H®$ S A 6 s
implementation structure arfstate and local stakeholdeassisted the agency in making progress in this area by
addressing concerns to ensure the development of a child welfare system that will be better equipped to support
child welfare practices and wdiking outcomes.

To improve the quality of assessmerid${S/SSA identified the use of Child and Adolescent Needs and Strengths
(CANS) assessment data to assess needs of children and families. The assessment focuses on needs and strengths
within the major areas of life futions which include medical/physical, emotional/behavioral, and trauma
experiences along wittaregiver strengths and neeData indicates that the CANS data does not accurately capture

the needs of children and families largely in part to how the toadinsinistered and utilized at the LDSS. During

this past yearDHS/SSA implemented efforts to provide additional training to the child welfare workforce around

the administerig of the CANS assessment. Staff waeperly trained on how to utilize the CANS support

decisions and service planning. This effort was completed in partnership with the University of Maryland TA
partners who facilitated regional CANS trainings across Maryland each during the past year.

The agency with the support of its TA pats has begun exploring the use afell-being metric. Thavell-being

metric is a formula that utilizes the CANS data of identified needs at intake, developed needs during time in care and
needs that were resolved to indicate a Welhg metric number.fiis formula is still being developed and enhanced

to determine accuracy. This effort and metric also largely depends on the accurate administering of the CANS
assessment at the LDSS. CANS data wil!/l be nhFamilpnt ri but
Services Plan.

Please see the Child and Adolescent Needs and Strengths section-figimgeihdicators, training and certification,
compliance, technical assistance, and &t e pl ans. l denti fying additional dat
needs and overall welleing, as well as the accessibility and quality of services provided has been a priority of the
agency lead by the efforts of the WBIing Unit

Over thepast five years, the agency along wittat® and local stakeholders and the LDSS explored additional tools
and measures to capture this goal. The Healthcare Effectiveness Data and Information Set (HEDIS) along with risk

and health assessments depelbad ut i | i z e d ofdyyaccéssinedc headthr peofessianal MC OO0 s and
Maryl andds si st ebDHS/aSp&riheryc oMOHaboAsati ve ef f or tasoundvi t h MD
information sharing such as health assessments, case plans, and HEDISBEIB&S A6s abi l ity to e

determine if children and youth are receiving adequate health services and strengthening the ovieatigmell
be enhanced

DHS/SSA also utilizes the Child and Family Service Review (CFSR) to assedseivedlindicatos.
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WellBeing Outcome Ehildren receive adequate services to meet their physical and mental health Tedgld2
lists the total number of cases reviewed that were rated as substantially achieved, partially achieved, not achieved, or
not applicable:

Table 30

Well-Being Outcome 3 Substantially | Partially Not Not Total

April 1, 2018 Achieved Achieved | Achieved | Applicable
September 30, 2018

Children receive adequate services to me 57.89% 28.7% 14.04% N=8 N=57
their physical and mental health needs. N=33 N=16 N=8
Data Source: Online Monitoring System Childrenods
CFSR data presented in Talldr ef | ects progress in the agencyds abilit
assessments of a childbés health and behup ofiappropriate ne e d s

services received to support wblling and positive outcomes (88% as Substantially or Partially Achieved).
DHSSSAb6s Continuous Quality I mprovement (CQl) process f
during a specific time period which includes physical and mental health se®id&SSA plans to anduct a

deeper dive into the CFSR data to determine factors that may be contributing to this outcome.

Each year, The Maryl and Citizenos Revi ewSSBwithrad ( CRBC
comprehensive report of findings. The 2018 Citizensi®ewBoard for Children annual report indicates that the

CRBC reviewed 1,214 cases of youth in ©ttHome Placements. Based on CRBC 2018 data results, 46% of total

cases reviewed indicated health needs of children and youth were met. These resultseamengaartd reflect a

decrease from SFY2017 results which indicated 65% of the total cases reviewed (1,305) children health care needs

had been meDHS/SSA will continue to collaborate with stakeholders to improveomes

Health performance measures lehave increased and the CFSR WBEking Outcome 3 indicates fness in the

right direction.Each yealDHS/SSA strived to improve welbeing outcome through data monitoringnalyzing

coordination and collaboration with stakeholders, utilizmglementation structure, and technical assistance around

best practices. Collaborative efforts with MDH, around sharing of health records and information between systems,

and the utiliation of CANS data will enhand@HS/ SSA&6s abi | i tmyineif childer dreerecéiing el v d e
the adequate services they need.

Strengths

Over the past five years, the establishment of the-B&lhg Unit along wittDPHS/SSA6s st rategic visio
contributed to the progress of achievingll-being benchmarks and germance measures. The utilization of

DHSSSAds i mpl ement at i onanmore focused interventidama sontact féedback ldop.fTloer

Health and Education Workgroup (formerly titled WBEing) efforts during the past year allowBHS/SSA to

identify resources and connections across systems/ agen
roleto coordinae and facilitae workgroup discussions, monitor health services, and provide TA to LDSS has led to
significant progress iaccurately capturing health services data in MD CHESSIE. The development of supportive

tools for the LDSS such as the Health Services Guide for permanency staff which allows staff to track accurate
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documentation of health services and address issues@drosrhas proven to be useful in making progress towards
established goals.

During the past five years, the agencyo6s coll aboration
Care Organization (MCO) Specideed Coordinator (SNC) at theéa® andocal level has improvedHS/SSA,

MDH and the MCO6s have begun to explore opportunities
for children in care. Facilitated HJHS/SSA he SNC and Medicaid Dental Provider Outreach Coordinators

atterded various LDSS staff meetingsydinformed permanency administrators and staff about their role and

responsibilities to support and coordinate healthises for children involved ichild welfare.

Collaboration efforts include identifying prelimineand essential steps required to develop shared outcome
measur es amo n g acturaiely dsseds @d deterntind the quality of health serviogslfiren and
youth in careln addition, DH3SSAand MCO staff began identifying strategies for simpof health information
between LDSS and MCO SNC related to coordination of treatment and quality of services for children in care.

Feedback and input received frédh at e and | ocal health expcencerned chil d wel
performance meases, improving practice and modernization data sharing align with federal mandates and
recommendations and supporting DHShki®9dss strategic visi

Lastly, through the passing of legislati@KS/SSA implemented the Child #ifare Medical Director position to

lead the agency in improving health outcorf@schildren inchild welfare.The hiring of the Medical Director
demonstrates SSAO6s commitment t o -beingoveotheipastfivetyeaedidt h out c «
Medical Director serves as the visionary leader for the Centralized Health Care Monitoring Program within the

Department of Human Services (DHS). The Director in consultation with the Local Departments of Social Services

will develop a Centralized HealtCare Monitoring Program for children in GatHome Placement with the goal of

ensuring children in care will receive optimal health care services.

The implementation of the Medical Director is a strategic effort to build -@ystem collaboration aass public
service agenciesDHS/SSA recognizes this will be challenging but is essential for achieving positive health
outcomes.

Concerns

While DHS/SSA has made great progress in achievinglvedtlg outcomes, there continues to be systemic factors
and barriers that negatively impaloe outcomesBarriers include lack of access to necessary health information and
medical recordsandinsufficient health data for the children who are being serVatbugh DHSE S A6 s
ImplementationStructure, continued engagement with stakeholieidentify the need to improve protocols and
guidance around coordination between permanency staff and medizialgos; in addition to, addressing the needs
of children with chronic health conditions will support best practice and positive outcomes.

Lack of specialty medical providers, dental providers accepting Medicaid, and/or limited providers in rural areas

continue to impede the ability of children receiving he¢
wi t h MDH®G s Medi caid dent al providers wil!/ continue a
Transitioning youth who elect to declinedith services or away without leave (AWOL) are barr@HS/SSA
continues to address with collaboration from MCO, SNCO
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a priority forDHSSSA and TENC&®Meal th Speci aMDIHOts6 squma rt teird iyp aStNCo nmei

coll aborations with MCO6s identified health services f
website to support and promote independently living emphasizing health seDH®SSAwill work collectively
with MCO6és to address and I mprove health services for |

DHSI/SSA recognizes workforce develment is essential to support, enhance and strengkiilnto impact change

and improve practice. With collaboratidrom stakeholders, identifying topics and mudisciplinary trainings
designed to educate staff about health related services, resources, and tools to achieve and stmog foell
children in Mayland will be primary goalsAdequate and ongoing assenents of health and wdleing needs for
children in Outof-Home care are also an identified concern. While DHS/SSA looks to utilize the data from the
CANS assessment to determine if children were properly connected to appropriate services, the CAdiBeAsse

is not always completed effently and in a timely manneThe need for additional training and guidance to staff on
how to adequately complete assessments has also been identified.

Plans for Improvement

Overall DHS/SSA will continue to staticgilplan, implement interventions, and provide resources that assist the
agency to strengthen the welking for infants, children and youth in foster care. The updated goals and activities
for this outcome will be desSewitebRad. i n the agencyds Chi l

SYSTEMIC FACTORS

A. Statewide Information System

Item 19: Statewide Information System

How well is the statewide information system functioning statewide to ensure that, at a minimum, the state can
readily identify the status, demograplaitaracteristics, location, and goals for the placement of every child who is
(or within the immediately preceding 12 months, has been) in foster care?

Please provide relevant quantitative/qualitative data or information that show the statewide inforayatiem
requirements are being met statewide.

State Response:
Although theState can identify the four elements (status, demographics, location and goals) within its information
system through various weekly and monthly reports, it does not currently have an established monitoring process to
assure data quality for each element.
0 The status of all children entering and exiting care is captured monthly on the Maryland Chil&eWelfar
Data Report which is posted both to the DHS inéired internets in addition to other entry, exit and end of
month reports available in Business Objects to all local Directors, Assistant Directors, Supervisors along
with DHS/SSAstaff with a user logorhowever, the state has not instituted a data quality review process
for this element.
0 The Milestone Report readily identifies the status, demographic characteristics (age, gender and ethnicity),
location, and goals for the placement of every child who fester care.The report is distributed weekly
to local Directors, Assistant Directors, and Supervisors as wBIH& SSAstaff; however, there is no
process to ensure accuracy or timely entry of dAt8usiness Objects report for children with didiieis
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and voluntary placement agreements also captures demographics including disability ckteg@ver,
2.7% of youth (127 children) in care could not have their race identified due to data not being entered into
the information system.

0 As of April 2019, here were 64 children (1.4% of the total population) who did not have location data
entered into MD CHESSIH his missing location data is provided weekly in the Milestone Report
provided to local leadership. Thaa®e has a placement validation prss connected to provider payment
processing to ensure accuracy of placemedfsdates to child placement agency provider homes are
completed by LDSS staff based on their system security pr@iigte policy dictates that any change in
placement be ented in the information system within 24 hours; however, there is no data to support that
this occurs.There is no monitoring process to assure that timelines are being followed for CPA or LDSS
placement change entries.

0 As of April 2019, 5.2% (233) of althildren placed in OOH care did not have a current permanency plan in
the system. When removing those who had been in care less than 60 days (143), this dropped to 2.0% (90
children).

Assessment

Although the key data is collected by the statewide inftionasystem, there is no identified process which can

confirm the ongoing and consistent accuracy of data or timeliness of dataRefrgrts are provided to the locals

with the expectation that they will review for data accuracy and completeness, htlvgzeds not consistent

process fothe review As stated in the 2018 Maryland CFSR Final report, Maryland received an overall rating of
Area Needing Improvement, as there is no identified process to confirm accuracy of data or timeliness of data on an
ongoing basisMaryland is transitioning to a neghild welfare information system (CCWIS), the Maryland Child,
Juvenile and Adult Management System (MD CJAMS) as part ahth-program implementation of a shared

health and human services platforithe plans for assuring that the information conaggrthe status, demographic
characteristics, permanency goals, and location are accurate and current will be addressed in the CFSP.

B. Case Review System

Item 20: Written Case Plan
How well is the case review system functioning statewide to ensurathathdld has a written case plan that is
developed jointly with the childés parent(s) and incl ut

Please provide relevant quantitative/qualitative data or information that shows each child has a written case plan as
requiredtha i s devel oped jointly with the childbés parent (s)

State Response:

Over the past five years, DHS/SSA has had limited ability to demonstrate that each child has a written case plan that

is developed jointly with the childbés parents. I n SFY2(
alignment with the feekal CFSR process which includes an assessment on the involvement of children and families

in the case review process. As described in the Quality Assurance section, in April 2018 Maryland began its State

led CFSR process. Data obtained from thisreviewsee s as a baseline for Maryl andds
ensuring that each child has a written case plan that I
required provisions. To determine baseline functioning in this area Itenbdems A and B were analyzed, which
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assesses whether, during the period under review, concerted efforts were made (or are being made) to involve
parents in the case planning process on an ongoing basis, was reviewed. The total number of casesdresequire
planning was 67 Foster Care and 40 CPS/FPS for a total of 107. Mothers were involved in the development of 46
cases plans while fathers were involved in 34cases. For the majority of cases reviewed (N=56), this item was rated
as an Area Needing Imprement (69%). An initial analysis was conducted to understand root causes related to any
differences in CPS/FP and Foster Care cases. The results showed the following:

Foster Care:

0 In most cases the mother and father were not involved in the case plprotegs either initially or on an
ongoing basis, however there were a few instances where the parents were involved initially but not on an
ongoing basis.

0 It appears that when the child is in a stable placement the parents are not actively involwedse th
planning process.

CPS/Family Preservation:

0 Over half of the mothers were involved in the case planning process both initially and on an ongoing basis

resulting in a good understanding of their familyds

0 Half of thefathers were not involved in the case planning process both initially and on an ongoing basis
although they were known to the agencies and active in their families.
0 Fathers/stepfathers were occasionally residing in the home but, were not incladse pianning

activities.
0 There were only a few cases where the father was unknown.
Based on the initial anal ysi s, DHS/ SSA6s statewide
that is devel oped | oi mtnéeg of wprovément paeticularly inithd d@rea ofgragagmaq t ( s )

mothers and fathers in joint development of case plans.

Efforts to engage the parents in the case plan is a
Family-Driven case planngnis a casework practice being promoted. A transfer of learning, coaching model and
integration of these practices with Marylandds new
to identify when a parent is participating in the planniagditional analysis of this item will continue in
preparation for developing DHS/ SSA6s next five year

Item 21: Periodic Reviews
How well is the case review system functioning statewide to ensure that a periodic review for each child occurs no
lessfrequently than once every 6 months, either by a court or by administrative review?

Please provide relevant quantitative/qualitative data or information that show a periodic review occurs as required
for each child no less frequently than once every 6 hsprither by a court or by administrative review.

State Response:

Every child who has been in foster care for at least six months should have an initial periodic review. Subsequent
reviews should be conducted every 180 days. The periodic review inchwils by the court of safety, continued
need forOut-of-Home Placementppropriateness of the case plan, and progress in achieving the goal of the case
plan and a projected achievement date for permanency.
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In theMaryland CFSR 2018 Final Reppthis llem number was indicated as an Area Needing Improvement based

on stakeholder interviews. The stakehol denorgh ci ted t hat
period. o Cases may be del ayed bec auwisimgalefringoopartigsnot ances |
showing up for hearingMaryland has not collected data on the reason for the delays but will work with the court
improvement partners to determine if they track contested cases or parties not appearing for these rienjesw hea

Maryl andds data does not differentiate between subsequ
utilized for AFCARS. Permanency hearing requirements include the same requirements as periodic reviews and also
includes specific addinal finding (as detailed in Item 22 of this document). Because of this inclusion of the same

elements, Maryland law allows for permanency hearings to fulfill the requirement for the periodic review hearing.

The data includes Periodic Review hearing, WHicst occurs at 6 months of OQaf-Home Placement, and the data

table in Item 22 that follows includes permanency hearing every subsequent six months thereafter while placement
continues.

There are challenges for caseworkers to differentiate betwearitthke6-month periodic hearing and permanency

hearing case selections in the current MD CHESSIE system. The periodic hearings are commonly referred to as

per manency hearings, and the selection of ylanddaqgmetr i odi c 0
provide statewide data regarding the number of cases requiring a periodic review and whether the initial review was
conducted within 6 months of entering foster care and every 6 months thereafter. Maryland plans to transition to a

new system dring SFY2020, with plans to allow a distinct description for initi@hénth reviews and permanency

hearings. In addition, technical assistance is planned to ensure that the correct selection is made to differentiate

bet ween fAperi odi caings Rleasefsgeehe BRSR ferrplanned adtivdties.

Item 22: Permanency Hearings

How well is the case review system functioning statewide to ensure that, for each child, a permanency hearing in a
qualified court or administrative body occurs no laterrile? months from the date the child entered foster care

and no less frequently than every 12 months thereafter?

Please provide relevant quantitative/qualitative data or information that show a permanency hearing as required
for each child in a qualified aot or administrative body occurs no later than 12 months from the date the child
entered foster care and no less frequently than every 12 months thereafter.

State Response:

The requirement for Permanency heasingthe sate of Maryland is dictated 8¢/823(b) Caurts and Judicial
ProceedingsThe requirement is that the first permanency hearing be held within 11 months after commitment to
LDSS (or continued Child with Disabilities Voluntary placement) OR within 30 days of court finding Reasonable
Efforts to Reunify are not required (WaivdrReunification).Thereafter, a permanenbgaring is required at six
monthintervals, with the exception of permanent care to foster parent provider or when the LDSS has been granted
guardianship after Termination Bairental rights, when the requirement is eveslve months for subsequent
permanency hearings.

As cited in theMaryland CFSR 2018 Final ReppMaryland schedules permanency hearings every 10 or 11 months
to consider any schedng conflicts or continancesThis Item number is iridated as an Area of Strengfthe data

in the table below details the timeliness of subsequent permanency hearings following the initial permanency
hearing.
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Foster Care: Timeliness of Permanency Hearings
ReportingPeriod:10/1/2017 9/30/2018

Timeliness of Initial Permanency Hearing to Permanency Planning Review
Heari 81.20%
earing
0 Median Months 6.67
0 Average Months 6.77

Source: Foster Care Court Improvement Program

The FCCIP Timeliness Statistics reflect 81.20%, compliance rate in meeting the time standard of the initial
permanency hearing to the subsequent permanency hearing. When reviewing the actual months to subsequent
permanency hearings, the data indicatesttimbverage and median times are in within the regsixetionths
indicating that Maryland is within the eveyelve months for subsequent permanency hearings requirement.

The FCCIP reports that as part of its Continuous Quality Improvement prtwessita is reviewed for

discrepancies with Information Technology staff from each of the four data systems to resolve issues in data. The
Maryland Judiciary is in the process of moyito a statewide data systdmthe interim, the judiciary collects the
information for the dta reports from four systems.

This data only provides information regarding the time between the first and second permanency plan review
hearings. Maryland does not currently have methodology which would provide the ongoing iitforcoaterning
subsequent permanency planning hearings. There are currently too many options in MD CHESSIE for caseworkers
to choose regarding hearing types which makes it difficult to ensure data accuracy at this time. This issue will be
addressed in CJABI which will also provide workers with a mechanism to ensure that permanency planning review
hearings are occurring timely by providing information regarding date of expected next hearing. During FFY2018,
the same time period reported by the FCCIP, themreW,566 youth who could have been part of this sample. There
would have been an additional 2,835 who would have required subsequent permanency hearings (data source: MD
CHESSIE)

Item 23: Termination of Parental Rights (TPR)
How well is the case reviesystem functioning statewide to ensure that the filing of termination of parental rights
(TPR) proceedings occurs in accordance with required provisions?

Please provide relevant quantitative/qualitative data or information showing that filing of TPR girngeeccurs
in accordance with the law.

State Response:

DHS/SSA currently has limited ability to track the timeliness of filing TPR petitions. The LDSS attorneys file TPR
petitions; which does not always involve the input of
knowledge about the actual TRRtition date. There is inconsistency between locals with regards to how the dates

for the filings are entered in to MD CHESSIE which is evident in the monthly report on Children®f®iagme

Care more than 15 of the last 22 months. Access to this ieghroughawelb ased pl atf orm known a:
Objectso which not all supervisors are aware that they
shows information regarding compelling reasons not to file at the required timedithiee There are challenges

accessing court data across the state as well although with the implementation of MDEC statewide where court
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filing information will be available electronically, this should improve access to the court data. Orby-case
basis caseworkers do request this information from the LDSS attorneys or the courts but it is not recorded in the
data.

Additionally, findings from the stakeholder interviews
process for fiingapetii on for TPR varies across the state and is n
to track by the courts when a child exitsandérat er s care. There is also a reluct:

an adoptive placement is not in place wiitds time to file for TPR. There currently is no tracking of compelling
reasons not to file and the practice of using compelling reasons is inconsistent (Maryland CFSR Final Report, 2018).

The data collection should improve with the implementation &S as supervisors will have access to this data
right in the system and additional fields will allow for the monitoring of compelling reasons not to file.

Data from February 2019 shows that of the 1,758 children iro®Hbme care 15 of the last 22 mosith

0 404 were placed with a relative
0 99 were legally free (have already been TPRG6d)
Data source: MD CHESSIE

Of the remaining 1,255 it is currently not possible to determine if there are documented compelling reasons not to
file for TPR or if the state hadbhprovided the family services needed to ensure safe return of the child without an
intensive case record review. This information is contained in court reports which would require a narrative analysis.
In CJAMS, there will data fields to denote whethes two above mentioned reasons are applicable to each child. It
will also require conversation with the LDSSs regarding the necessity of filing due to legal requirements even if the
courts frequently will not approve change in permanency plan goalsdéatified adoption resource does not exist.

Item 24: Notice of Hearings and Reviews to Caregivers

How well is the case review system functioning statewide to ensure that foster pareatkptinee parents, and
relative caregivers of children in fosteare are notified of, and have a right to be heard in, any review or hearing
held with respect to the child?

Please provide relevant quantitative/qualitative data or information that show foster parenéslqptve parents,
and relative caregivers ahildren in foster care (1) are receiving notification of any review or hearing held with
respect to the child and (2) have a right to be heard in any review or hearing held with respect to the child.

State Response:

Maryland law requires the LocBlepartments of Social Services (LDSS) to send notices of Hearings and Reviews to
Caregives. As perDHS/SSAPalicy Directive #0612, resource parents (both public and private) receive

notification of court hearings via maiorrespondences. In additicasper Md. Courts and Judicial Proceedings

Annotated Code-816.3. (c), preadoptive parents, foster parents, and caregivers of child, the foster parent, pre

adoptive parent, caregiver, or an attorney for the foster parerdadppgive parent, or caregivehall be given the

right to be heard at all proceedingsi nal | y, the LDSS caseworkers and chil dr
parents prior to the hear i rbgrgartdaddreds taediver cenpethaduringvisisn t h e
to the placement and/or phone correspondences.

June 302019 Page67
2020 Annual Progress and Services Report



Data Assessment

DHS/SSA is still in the process of developing a systematic way of ensuring that caregivers are notified of court

hearings. DHS/SSA has met with the LDSS leadership as well as the Marylandded3arent Association and the

Maryl and Foster Parent Ombudsmen to ensure that caregi:’
all court hearings regarding youth in their care. A survey was disseminated at the Spring 2019 Resotirce Paren
Conference in March 2019 that included the question, f
hearings?06 Out of 111 attendees, 78 resource parents (
upcoming hearings. In Maryland, abhearings also include permanency planning court review hearings. In 2014,

the Foster Parent Ombudsman sent a Foster Parent survey. Of the 692 responses received in 2014, 45% stated that
they received written notification of hearing notices. The pergernitecrease (from 45% in 2014 to 87% in 2019)

reflects some effort towards ensuring that Maryland Resource Parents are notified of court hearings. The State is
considering other methods of data collection for the future to ensure that parents areofdtdi@tngs either in

written form or verbally.

|
[
(

Conversely, thdMaryland CFSR 2018 Final Repatiakeholder interviews stated that the template for the notice for
hearings is not always used consistently. It was reported that at times, the caseworker calls the resource parent
regarding the hearing rather than written notification or the resourcetpatecall the caseworker to inquire about
hearings.

This inconsistency of responses shows that improvement is needed. Written notifications are not automatically sent
from MD CHESSIE on a consistent basis. Ensuring that resource parents know thetvieyright to be heard is a
training issue for resource parents as well as child welfare staff. For planned activities for improvement, please see
the CFSP.

C. Quality Assurance System

Item 25: Quality Assurance System

How well is the quality assuransgstem functioning statewide to ensure that it is (1) operating in the jurisdictions
where the services included in the CFSP are provided, (2) has standards to evaluate the quality of services
(including standards to ensure that children in foster cae@ovided quality services that protect their health and
safety), (3) identifies strengths and needs of the service delivery system, (4) provides relevant reports, and (5)
evaluates implemented program improvement measures?

Please provide relevant quartiive/qualitative data or information showing that the specified quality assurance
requirements are occurring statewide.

State Response:
Pleasealsorefer o the Quality Assurance section

During theperiod of April 1, 2018Septerber 30, 2018 Maryland gr eed wi t h t he assessment b
that the quality assurance system was not in substantial conformits. tBat concession, Marylaedntinued
implementation of thetSat e6s case review process andingstatewidges ser t s ha
The case reviews are conducted monthly in a small, medium, and large jurisdiction including Baltimore City (metro)
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who is reviewed biannually. The case review schedule spemsgh March 2021 and includes sxmonth review

periods. INSFY2018, ninelocal departments were reviewed; Baltimore City, Carroll, Anne Arundel, Allegany,

Queen Annebs, Washington, Balti more County, Worcester,
onsite review instrument (OSRI) for case reviems has a random sampling methodology to ensure period
comparability. Strengths and needs are identified using CFSR results that are extracted from reports within the

Online Monitoring System (OMS). CFSR results are disseminated to extechiatamal shtkeholders every six

months or after each review period. Maryland is currently in period 3 of the ongoing case review process. Maryland

is using its organizational structure, composed of an array of implementation teams, to partner with stakeholders and
advance key priorities in order to achievethg e ncy 6 s st rTarouglhgthiscstrudtireg DHE&/ESAdsn .

gathering and reviewing performance data as well as summarizing and prioritizing key findings to identify strengths
and needs of service deliveifhis process is used to begin root causayesis and propose solutior3nce a

solution has been implemented progress is regularly tracked allowing for the progress to be assessed and changes to
be made when necessary. In the next 5 years, to strenpthgoality assurance system, Maryland will implement

focus groups, work with local departments to strengthen their local CQI practices, and increase access to CFSR
outcomes by interal and external stakeholders.

D. Staff Training

Item 26: Initial Staff Tr aining

How well is the staff and provider training system functioning statewide to ensure that initial training is provided to
all staff who deliver services pursuant to the CFSP that includes the basic skills and knowledge required for their
positions?

Staff, for purposes of assessing this item, includes all contractedémiracted staff who have case management
responsibilities in the areas of child protection services, family preservation and support services, foster care
services, adoption servicesh d i ndependent | iving services pursuant to

Please provide relevant quantitative/qualitative data or information that show:

0 staff receive training pursuant to the established curriculum and time frames for the provision of
initial training; and

0 how well the initial training addresses basic skills and knowledge needed by staff to carry out

their duties.

State Response:

Over the past five years, in collaboration with The Child Welfare Academy (CWA) at the University of Maryland
Schoolof Social Work, DHS/SSA delivered peervice training for new child welfare employees and administered

the competency examination immediately following the training. CWA also offers a required foundations training
series following preservice training awell as ongoing inservice trainings. Additionally, DHS/SSA has a

contractual relationship with University of Maryland Baltimore (UMB) for the TitleH\Education in Public Child

Welfare Program, to offer specialized child welfare training to Bach@B8%V) and Masters (MSW) Level Social

Work candidates to enhance social work knowledge and skill development, and ultimately build and maintain a safe,
engaged, well prepared, professional child welfare workforce. All new child welfarésseedfuired tocomplete the

six module preservice training series and pass the competency exam with a 70% or above passing score. New hires
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with a masterdés degree in social work and documented t
exemption from théraining, but still must pass the competency exam. The number of staff required to complete the

training varies depending on the number of staff hired during a particular year and individual eligibility
requirements. Each of MafrSpdakSerdogshasZad identiied &dinindliaigpato t me n t
monitor preservice registration and competency testing. Additionally the CWA provides an annual report that

reflects the number of employees that complete the trainings During SFY18 a t@&&lr@vi hires completed the

training and passed the competency exam. The breakdown of child welfare staff completing the training series and
passing the competency exam during previous years include: SFB6] BFY16136 and SFY1842.

Evaluation data fnm all trainings is collected and analyzed in CWA monthly and annual reports and is used to guide
decisions regarding modifications to training content, adding new modules or deleting existing modules, and
retention or replacement of trainers and subjedtenaxperts. SSA/CWA also uses training evaluation/satisfaction
data to monitor worker satisfaction with content and applicability to work duties. Data will need to be analyzed over
2 to 3 periods to comprehensively evaluate the applicability of trainimgrk.

Assessment

The CWA collects data on all participants who pass the competency exam and rates for passing remain high with
rates ranging from 94% to 96% over the past five years. The CWA also administers training evaluations for all pre
service andn-service trainings with quantitative satisfaction ratings. During SFY2018, the CWA introduced
participant feedback surveys for ggervice training that evaluated applicability to their job and opportunity for
transfer of learning. This data reflectédit 92% (N=188) strongly agreed that what they learned in training was
applicable to their job, 91% (N=188) strongly agreed that what they learned would make them a more effective
worker or supervisor, and 93% (N=188) rated overallgameice training aexcellent or good.

Item 27: Ongoing Staff Training

How well is the staff and provider training system functioning statewide to ensure that ongoing training is provided
for staff that addresses the skills and knowledge needed to carry out their dutiesgaithto the services included

in the CFSP?

Staff, for purposes of assessing this item, includes all contractedémiracted staff who have case management
responsibilities in the areas of child protection services, family preservation and suppareseioster care
services, adoption services, and independent | iving sel

Staff, for purposes of assessing this item, also include direct supervisors of all contracteditranted staff who
have case management respbifiies in the areas of child protection services, family preservation and support
services, foster care services, adoption services, and

Please provide relevant quantitative/qualitative datardoimation that show:

0 that staff receive training pursuant to the established annualibual hour/continuing education
requirement and time frames for the provision of ongoing training; and
0 howwell the ongoing training addresses skills and knowledge needed by staff to carry out their

duties with regard to the services included in the CFSP.
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State Response:

DHS/SSA worked over the last five years to implement a statewide system of ongeéwgaa training for child

welfare staff that hmcase management responsibilities in the areas of family preservation, foster care, adoption,
independent living and child protective servitiest builds upon the knowledge and skills shegb to carry out their

duties.In partnership with the Child Welfare Academy (CWA) at the University of Maryland School of Social Work
these trainings cover DHS/ SSA6s strategic vision and i
policy and practices and pridas of Local Departments of Social Services (LDSS). To support staff access, Child
welfarestaff isprovided quarterly catalogues and trainings are offered regionally and include both classroom and

web based instruction. Staffalso able to participata itrainings through the University of Maryland Continuing
Professional Education (CPE) program. Over the past five years the training content has grown to address DHS/SSA
priorities. Topics that are now a part of thesgrvice training include AlternatiiResponse and Trauma Responsive

Care, Human Sex Trafficking arfdesbian, Gay, Bsexual, Transitioning, Questioning@BTQ) Competency

Series.

Data from SFY2016, SFY2017 and SFY2018 shows consistent patterns of strong attendance-skemiigein

trainings with over 4,000 staff (duplicated count) paptting in inservice trainingsSimilarly, to meet the diverse

training needs of staff, there have been increasing numbers of robust and comprehensive trainings offered each year;
ranging from 101 dtinct workshops offered in SFY2016 to 124 sessions offered in SFY2018.

In SFY2018ins er vi ce training evaluation data was enhanced no
training but also the transfer of learnimgdaapplicability of tainings.Data from the 2018 surveys reflected that

92% ormoreofismer vi ce training participants fiagreedo or fistro
applicable to their job, provided useful tools/strategies, and would make them a more effedteor supervisor.

In addition 95% or moreofis er vi ce training participants fagreedo or
committed to applying what they learned, feel confident in their ability to apply what they learned, and believe they

will see a positive impact if they apply the learning consistently.

While annual irservice training is not required by the state, LDSS Supervisors monitor and track trainings
completed by staff during the performance evaluation process and some LDSSdrang jpolicies requiring staff

to attend ongoing trainings and obtain a certain number of contiedungation units (CEUs) yearlyn addition,all
licensed social workers with a job classification of Social Worker | and Il and Social Work Supendselquired

to complete 40 hours of continuing education for every two year renewal period in order to maintain their license.

Over the past two years child welfare staf§ haen required to attend two priority trainings:

1 Human Sex Trafficking:
BetweenSeptember 2017 and April 29, 2019, University of Maryland School of Social Work has
conducted 48 full day trainings and trained over 1020 LDSS staff. Additional trainings are being scheduled
for the remaining jurisdictions and for any newly hired staffaifiing is tracked through attendance
records and evaluation surveys at the end of each session.

1 LGBTQ Competency
In SFY2017 DHS/SSA committed to providing affirming and best practice services to LGBTQ youth and
families. Since this timé&,018 child welfse staff ha been trained.

June 302019 Pagerl
2020 Annual Progress and Services Report



In addition to the training that is available for all staff, there are two specific opportunities that are targeted at
supervisors: Supervision Matters and Fundamental Administrative and Supervisory Training

1 The Supervision Matts training series is open to any supervisor who has been newly hired and/or
promoted to supervisor status within the past five years. In order to meet growing detmauslipervision
Matters training series were expande®mY2018to include two separate cohorts of participants (44
supervisors and 20 administratpirs comparison to one cohosith 24 participants during SR2017. The
Supervision Matters program was evaluated through a training knowledge and skills assessment surve
administered by the CWA prand immediately posdtaining. In SFY2018, 47 training participants
responded to the pigurvey and 38 participants responded to the-paistey. Overall, participants reported
the training content to be relevant to their kkdBupervisors participate in a host ofservice supervision
trainings to continue to bolster their management skills.

1 Fundamental Administrative and Supervisory Training offered through DHS Learning Office was designed
to enhance the skills of all supésors across the Department regardless of thaiAidtration in which you
work. The CWA Annual Report does not include a breakdown of data for this training and will need to be
added in future reports to help monitorgoing transfer of learning.

Overdl, DHS/SSA data related to-service training indicate that a variety of training options are available to staff

and a significant number of stafftaking advantage of trainings that are offered. DespiteNtasyland CFSR

Final Report, 201&dicates hat DHS/ SSA6s o0 n ganiAeadeetingmprovemegWhene st em |
DHS/SSA seems to need improvement is ensuring that stadtifie¢lthe content and knowledge shared through in

service training is more strongly and consistently connectectiojtip dutiesanddato-d ay pr act i ce. DHS/
CSFP will outline strategies to improve DHS/ SSA&ds ongoi

Item 28: Foster and Adoptive Parent Training

How well is the staff and provider training system functioning to ensure that tramotgurring statewide for

current or prospective foster parents, adoptive parents, and staff of state licensed or approved facilities (that care
for children receiving foster care or adoption assistance under titlE)lthat addresses the skills and tiedge

base needed to carry out their duties with regard to foster and adopted children?

Please provide relevant quantitative/qualitative data or information with respect to the-edfexenced current
and prospective caregivers and staff of state licerseapproved facilities, that care for children receiving foster
care or adoption assistance under title B/ that show:

0 that they receive training pursuant to the established annuafibual hourly/continuing education

requirement and time fraes for the provision of initial and ongoing training.

0 how well the initial and ongoing training addresses the skills and knowledge base needed to carry out their
duties with regard to foster and adopted children.

State Response:
Public Providers Required Training

Per MD CHESSIE data, DHS/SSA found that January 2@&ember 2018, the total number of providers was
1,555. Of the 637 established providers, 476, 75% completed 10 or more houseide trainingvithin the
required timeframeOf 217 newly approved providers, 195, 90% completed 27 or more hourssdpiee
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training. (Resource home recertification requirements are according to the date of the home approval, therefore not
all 1,555 resource parents are dusénvice training athe same time.) Resource parents have 120 days per

COMAR to complete the preervice training and one year after the home study approval date to complete the
annual 10 hours of iservice training.

DHS/SSA developed a quarterly audit monitoring reporthictvinitial and recertification of resource home cases

are audited. In the audit,-service and prservice trainings are reviewed for compliance. In the last two quarters,
DHS/SSA discovered that parents completed the required trainings but the LD8Sedsme caseworkers were

not diligent about ensuring the information was documented timely in MD CHESSIE. DHS/SSA provided technical
assistance to the LDSS via conference calls, email and direct TA to Baltimore City DSS to reiterate the importance

of bang in compliance in this area. The state has assessed the following: the current training data does not
accurately reflect the amount of resource parent training being reported by the LDSS and resource parents. The state
must complete a more detailed asseent to understand why data is being under reported in order to properly assess
which type of technical assistance should be provided to either the LDSS or the data management team.

How well the training addresses skills and knowledge

For January 1, 2@l May 1, 2018, 98% of the 353 responses forrdsmurce bmetraining £ssions reported that

Al wi Il be able to apply the kreowl9eldge slpeoarsteesd rferpaom t tehdi
training was relevantto my role as aresourgeeant 6; 99 % of the 333 responses rep
| earned today will make me a more effective resource p.
responses are an imgvement for the ata for May 2016 April 2017 (20152016 data wa unavailable), 65% of the

1180 responses reported that Al wil!l be able to apply
the years to improve the training include but are not limited to ensure the quarsglyice trainings beingfiered

to parents are aligned with what the needs of the resource parents are as well as what is in the be$tymi¢nes

in care in Marylandln addition, to create a method to receive input on the quality of the training, the resource home

training survey was revised to include questions about the quality of the training and whether the training received

could be applied to the parenting ofgi in careThe survey responses show marked improvement in quality from
201512019 and an i mprovement in meeting the resource par ¢

Foster and Adoptive Parent Training

Public Resource Parent Training

All resource panats are required to participate in ggervice and irservice training. During the resource parent
approval process, 27 hours of gervice PRIDE training is required which includes the Reasonable and Prudent
Parent Standard, as outlined in the PB183 Strengthening Families Act. Resource parents are encouraged to
consult with their resource home worker whenidimg what trainings to tak&re-Service trainings are offered at
the LDSS. Each LDSS provides a monthly training calendar with various daysress in which resource parents
can take the Pride Trainings.

In addition to preservice training, approved public resource parents are also required to complete 10 heurs of in
service continuig education training per yedHS/SSA offers resource parents a variety of ways to obtain their
annual inservice trainingsThe CWA offers a wide array of training topics quartenigirtings are offered on an
ongoing basis throughout the year at the local departments, and a Resourntedréeeence is offered twice per
year.
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Private Providers (CPA Homes and Group Homes):
All Private Resource Home staff and parents are required to have all training outlined in COMAR. The training
requirements vary for CPAs and Group Homes.

Group Homes

The training requements for Group Home Stafflisted in COMAR 14.31.06.05 F. Required training varies based
on position:

0 RCC Direct Care staff: 40 hours of initial and 40 hours annual training are required and must pass a
ResidentialChild & Youth Care Practitioner (RCYCP) Board approved written examination.

0 Residential Child & Youth Care Practitioner (RCYCP) certification requires 30 hours of initial and annual
training per COMAR 10.57.03.03 A (2).

0 RCC Program Admmistrators are required to become certified and receive training hours as well. Part of
their recertification includes obtaining 40 hours of training every 2 years per COMAR 10.57.02.05 C (3).

All staff training curricula must be approved by the liceagshigency per COMAR 14.31.06.05 F (3). To ensure that
Residenti al Child Care Program Professionals (RCCPP)
Licensing and Monitoring (OLM) reviews the list of certified Residential Child & Youth Care Rrogra

Professionals provided by the Board to ensure that all direct care staff working with youth are certified.

Documentation of training is maintained in the employee record and reviewed by the é@hbirig coordinator
guarterly.Training documentation @lso submitted as part of the recertification application to the RCCPP Board.
Licensing Coordinators also interview a random sample of staff on vaidjiscts, including trainindnterviews

of RCC staff areompleted by OLM on an annual basis based cemdom sample. Interviews include questions
related to whether they have received the necessary training to perform their job duties or to care for the youth in
their home, and whether or not they felt that the training was useful. Results of the SFa@6waare listed

below:

# of RCC employee records Compliant for Training Non-Compliant for Training
reviewed*
566* 467 (83%) 99 (17%)

*The sample is based on a 2 year licensing cycle, which may contain quarters in at least 1 or 2 other fiscal years.
OLM meets the requirement of sampling 10%+10 (Max 20) per licensing cycle.

Programs that have not provided the required training are cited and must complete a Corrective Action Plan.
CPA homes

Supervisors and Child Placement Workers employed by ChitiePlant Agencies are required to receive at least
20 hours of training activities during each employment year and the Chief Administrator annually receives at least
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10 hours of trainig per COMAR 07.05.01.16 B (3Jhe required training topics are listed@®MAR 07.05.01.16
B (1).

Child Placement Agencies must also provide 24 hours e$gmédce the training and material. In addition, foster
parents must receive an additional 20 hours of training every year prior to being recertified as a treatment foster
parent. The prservice training provided to CPA homes is the PRIDE training, whichlizedtiby local resource
homesln addition to this training, CPA homes are required additional training as outlined in COMAR 07.05.02.12
and 07.02.21.10B.

Failure ty the foster parent to complete the annual training hours will cause their certification to be suspended or
denied. OLM interviews foster parents annually according to established random sample to include questions related
to training and whether they hathe adequate training knowledge to parent the children placed in their home.

To monitor compliance with training requirements OLM Licensing Coordinators complete regular reviews of
provider agency records. As of October 31, 2018, there are approxirhatel\certified CPA hongeby Child
Placement Agencie$he following data was based on the OLM monitoring visits for the year.

# of CPA home records reviewed* Compliant for Training Non-Compliant for Training

426+ 425 (100%) 1 (0%)

*The sample is basesh a 2 year licensing cycle, which may contain quarters in at least 1 or 2 other fiscal years.
OLM meets the requirement of sampling 10%+10 (Max 20) per licensing cycle.

DHS6s OLM also holds quarterly meet iCRA ® providd tfainira lori of t hi
COMAR requirements as well as review current trends and youth needs, etc. (example: Reasonable and Prudent
Parenting, Grief and Loss).

Item 29: Array of Services

How well is the service array and resource development systetiofiing to ensure that the following array of
services is accessible in all political jurisdictions covered by the CFSP?

0 Services that assess the strengths and needs of children and families and determine other service needs;

0 Services that address the dseof families in addition to individual children in order to create a safe home
environment;

0 Services that enable children to remain safely with their parents when reasonable; and

0 Services that help children in foster and adoptive placements agigéevanency.

Please provide relevant quantitative/qualitative data or information that show:

O«

The state has all the aboveferenced services in each political jurisdiction covered by the CFSP;
Any gaps in the aboweferenced array of services in terms otassibility of such services across
all political jurisdictions covered by the CFSP.
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State Response:
Over the past five years DHS/SSA has strived to ensure that an array of services is accessible statewide that

Assess the strengths and needs of childrehfamilies and determine other service needs;

Address the needs of families in addition to individual children in order to create a safe home environment;
Enable children to remain safely with their parents when reasonable; and

Help children in fosterred adoptive placements achieve permanency

=A =4 -4 -4

Services that assess the strengths and needs of children and families and determine other service needs

DHS/SSA has used the Maryland Child and Adolescent Needs and Strengths (MD CANS) and the Child and
AdolescenfNeeds and Strengtlis=amily Version (CANSF) totarget both the strengths and needs of children and

families allowing for a targeted approach to reducing safety concerns and risk of child maltreatment for children

thereby reducing repeat maltreatment aerghting safer home environments. The data over the last five years shows

that compliance rates for both assessments have remained constant with th& CaMNSliance rates (79% for Q1

SFY2019) being higher that the MD CANS (61% for Q1 SFY2019). Inadditid o compl i ance rates,
CFSR data seems to indicate that there are challenges with meaningful use of the assessment and connecting
identified needs to service planning. Over the past five years functional assessment data has seemed tatindicate th
needs and strengths are both under reported on the CAMSe in the CANS needs are under reported and

strengths are over reported.

To understand compliance and meaningful use for both functional assessments, technical assistance providers from

both Chapin Hall and The Institute for Innovation and Implementation at the University of Maryland, Baltimore met

with | ocal depart ments. | ssues raised during these ses:
of the scoring and utilizationfo t he t ool , routinely integrating the asse
family, and the difficulty with the utilization of CANS/CANBE data reports to track meaningful use. Based on this

feedback, local TA plans were developed and continue implemented. TA being provided includes booster

trainings, case consultation workshops, and data support meetings. For full information on the TA being provided

please see the CANS section of the report

In addition to implementing functional assessmeint§ S S al s o used -HEWaiweldopportiditgto Ti t |1 e |
provide a number of specialty assessments to determine other service needs. Assessment services provided included:

Mental Health Evaluations
Psychiatric Evaluations
Psychological Evaluations
Drugand Alcohol Assessments

=A =4 =4 =4

Services that address the needs of families in addition to individual children in order to create a safe home
environment and/or enable children to remain safely with their parents when reasonable

Over the past five years DHS/SSAsHanded a number of services to support the development of safe home
environments so that children can remain safely with their parents. The services funded are intended to fill services
gaps within each jurisdict i WEWaWrin2014;DiH8/SSAevasablegd of Mar )
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enhance the service array with a variety of eviddrased practices (EBPs). The types of EBPs funded have
included parent education, behavioral health, and substance use interventions. (SeeETWeavMr sectia for
specific information on EBPs funded through the Waiver.)

In addition to evidencbased practices, many jurisdictions funded other services designed to meet the needs of the
children and families in their local communities. The specific servicestlihdve varied over the years as the

needs of children and families and service gaps within each jurisdiction have shifted over the five years. These
services have included

Home Visiting programs

Respite programs

In-home and Center based Parent Educa®Rimgrams

Services and Supports to address a specific child or family needs and prevent entry in to care (Education,
Financial Management, Behavioral Health)

Parent Stressline

1 Parent Support Groups

1 Mobile Crisis and Stabilization Services

=A =4 =4 =4

]

See the PSSF attide Child Abuse Prevention and Treatment Act (CAPTA) State Plan sections for further detail on
services provided through each.

Services that help children in foster and adoptive placements achieve permanency

During the past 5 years, DHS/SSA has used P8&dirig to provide timdimited reunification services and
adoption promotion and support services in all 24 jurisdictions in Maryland. The following is a list of many services
and/or activities that the local departments have provided with these funds:

1 Psyhological Evaluations
1 Respite Care
1  Summer camps
1 Specialized therapeutic services
1 PRIDE classes to license families to be foster/adoptive parents
1 Support the local adoption network which provides training and a support network for adoptive families
1 Legal ®rvices
1 Adoption counseling and therapy
1 Adoption recruitment activities and/or events
1 Tutoring
1 Therapeutic recreational activities
1 Child care
1 Monthly foster and adoptive parent support groups
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See the PSSF section for further detail on the-timiéed reunification services and adoption promotion and
support services provided.

The Maryland CFSR Final Report, 2018 indicated overall that this Item number is an Area Needing Improvement.
Stakeholé r i nterviews reported that services are not consi
housing, transportation, substance abuse treatment centers, quality mental health services, child psychiatrists and

traumai nf or med t h earemtmyclasseslard@adces®td demtal services were also cited. See the CFSP for
planned activities to improve this Item number. In addition to the plans included in the CFSP, DHS/SSA will

conduct a gap analysis related to the availability of evidencel lpraetices as part of the development of

Maryl anddéds FFSPA Prevention Pl an.

Item 30: Individualizing Services

How well is the service array and resource development system functioning statewide to ensure that the services in
item 29 can be individualizad meet the unique needs of children and families served by the agency?

Please provide relevant quantitative/qualitative data or information that show whether the services in item 29 are
individualized to meet the unique needs of children and familiesdégvthe agency.

1 Services that are developmentally and/or culturally appropriate (including linguistically competent),
responsive to disability and special needs, or accessed through flexible funding are examples of how the
unique needs of children andhfilies are met by the agency.

State Response:

Over the past five years DHS/SSA supported the implementation of functional assessments to support the
individualization of services to meet the unique needs of children and families served by the aged&ahd20

2015, respectively, DHS/SSA implemented the CANS and GANSsessments. These tools are designed as

consensus building processes to support collaboration with children and families to identify strengths and needs and
drive the development of seréi@lans. As part of the implementing of both tools DHS/SSA monitored compliance

as well as meaningful utilization over the past five years. For the GRABI&cifically, the Families Blossom

Pl ace Matters (BEWaiver Demondt@toRrdject) evatuation\included an assessment of the
implementation of the CAN&. The evaluation has shown the percentage of assessments where at least one need or
strength decreased since the beginning of implementation in July 2015. For SFY2019 Q1%oofyall6

assessments have identified at least one actionable need and 44% have one or more useful strengths. This data
appears to indicate that while assessments are being completed, there are some challenges with how well these
assessment tools are beirtgized to identify specific needs of children and families (including a need for services

that are developmentally and/or culturally appropriate, linguistically competent, and responsive to disabilities and
special needs) and to support meaningfuluss. part of DHS/ SSAd6s CFSP, the meani
assessments will be addressed to assist the state in being able to better identify needs and ensure that the services are
individualized to meet the unique needs of children and familiesdegvthe agency.

DHS/ SSA6s most recent CFSR results also provide insighi
services to meet the unigue needs of children and families. ltem 12 of the OSRI assesses whether the agency made
concerted effost to assess the needs of children, parents, and foster parents to identify and provide the services
necessary to achieve case goals and to adequately addr
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family. Base line data seems to indicttat as a system DHS/SSA is more effective in identifying and addressing

the needs of children (73%) and foster parents (85%) yet tends to have challenges with parents (32%). An initial

analysis was completed on these findings to identify potential rasesawvith a specific focus on any differences

between CPS/Family Preservation (CPS/FP) and Foster Care. In additionyViaryttend CFSR Final Report,

2018 Item 30 was an Area Needing Improvement. Stakeholders reported that individualized servicay miay va

wor kerds discretion or that services are not available

Overall Challenges:

1 Inboth CPS/FP and Foster Care cases fathers are not being adequately assessed. Lack of assessment leads

to low or no service provision whichaft t s t he familyds ability to provio
1 In Foster Care cases mothers are not being adequately assessed and are not receiving appropriate services

to meet their needs or the needs of their children.
1 Agenciesoftendonothavdar ue understanding of the familybds need
1 Inadequate assessment appears directly related to low rates of positive outcomes for families.

Comparison of CPS/FP vs. Foster Care
Social and Emotional Needs Assessment and Sexwio Children

Foster Care:
1 Over half of the youth were adequately assessed and most of them where provided services that where
aligned with their identified needs.
1 The review revealed that a small portion of youth did not require services as there were no identified social
and emotional needs.

CPS/EP:

1 Most of the youth were adequately assessed.

1 All youth that were adequately assessed were provided services thairédply met their identified
needs.

1 The review revealed that a small portion of youth did not require services as there were no identified social
and emotional needs.

Needs Assessment and Services to Parents
Foster Care:
1 A quarter of parents were agleately assessed and most of them were provided services to meet their
identified needs. Assessments of mothers were slightly more adequate than fathers.
f Most of the parentsd whereabouts were knownotto the

assessed.
1 There were a few cases that were not applicable for parental assessment due to one or both parents being
deceased.
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CPS/FP:
1 Over half of the mothers were adequately assessed and majority of the time they were provided services to
meet tkeir identified needs.
1 Most of the fathers were not adequately assessed although they were known to the agencies and active in
their families.

DHS/ SSA wi || utilize this information to infdrm strate:
assess the needs of children, parents, and foster parents to identify and provide the services necessary to achieve
case goals

Item 31: State Engagement and Consultation With Stakeholders Pursuant to CFSP and APSR

How well is the agency responsiventsthe community system functioning statewide to ensure that in

implementing the provisions of the CFSP and developing related APSRs, the state engages in ongoing consultation
with Tribal representatives, consumers, service providers, foster care prouitkejavenile court, and other public

and private child and familyserving agencies and includes the major concerns of these representatives in the

goals, objectives, and annual updates of the CFSP?

Please provide relevant quantitative/qualitative datandormation that show that in implementing the provisions of

the CFSP and related APSRs, the state engages in ongoing consultation with Tribal representatives, consumers,
service providers, foster care providers, the juvenile court, and other publiprarade child and familyserving

agencies and includes the major concerns of these representatives in the goals, objectives, and annual updates of the
CFSP.

State Response:

Over the pasfive years DHS/SSAmplemented a number of strategies to supporbtigming consultation with

Tribal representatives, consumers, service providers, foster care providers, the juvenile court, and other public and
private child and familyserving agencies and include the major concerns of these representatives in the goals
objectives, and annual updates of the CFSP.

In 2014 DHS/SSA established the Title-B/Waiver Advisory Board comprised of internal and external

stakeholders and charged with providing input and guidance on key Waiver decisions. In 2016 DHS/SSA merged
theTitle IV-E Waiver Advisory Board and the Famientered Practice Oversight Committestéblished in 2009

to monitorthe Family Centered Practiageplementation and offer recommendations for program enhancements to

sustain statewide welfare practicespazome the SSA Advisory Council with the broader goal of creating a

comprehensive child welfare practice model, which encompasses family/youth engagemeninti@umea care,

and best practices in both DSS servickvdey and community service®Vith this merger membershigm the

Advi sory Board was expanded to include repribdasennt ati ves
was added as a memb&he Board met quarterly to review outcome data, monitor the effectiveness of key practice
straegies, and make recommendations relateddasato strengthen and improue SFY2017andSFY2018the

SSA Advisory Board provided criti c@elfAsfessemednaic k on t he d«
recommending priorities of DHS/ SSAd6s 5 year plan.

In addition to theDHS/SSA Advisory Board, in 2016 DHS/SSA established an Implementation Structure to allow
for:
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Reattime refinements and enhancements during development and implementation;
Identification and allocation of needed resources;

Promotion of imely policy and programmatic decisions;

Continual tracking and monitoring of progress towards identified outcomes; and
Managing and sustaining the desired change.

arwNPE

Comprised of DHS/SSA and LDSS leadership and staff with representatives from the stalaitjaievider
community, including families and youth, advisory and advocacy groups, community providers, university partners,
the court system, and the Families Blossom evaluation team, the implementation structure addresses:

Policy

Continuous quality immpvement

Stakeholder communication and engagement

Information system modernization

Services and resource development, including EBPs

Funding and contracting

Technical assistance to local partners

Identification and communication of success/progress asawddarriers/challenges and needed action
steps

=A =4 =4 =4 -4 -4 -4 -4

Led by the Outcomes Improvement Steering Comm{{Bd&C), which meets every other week, the structure is
comprised of Implementation Teams, Workgroups and Cross Cutting Networks that meet monthly toa&iew d
identify problem areas, understand root causes, develop theories of change, and test out strategies to improve
performance.

Provider Advisory Council and Residential Treatment Center Council

1 Meets every other month

1 Includes representation froBHS/SSA, OLM and the variety of provider agencies

91 Discuss current and changing policy; analyze data and outcomes; collaborate in rate reform planning;
respond to immediate needs for placement resources

Statewide Council on Child Neglect and Abuse and CitizeReview Boards

1 Quarterly and annual reviews provided by the citizen boards with recommendatiiiS/SSA on areas
of improvementDHS/SSA meets with leadership throughout the year to strategize on continued progress
in identified areas. DHS/SSA providesp ut o n S CC A N &taff participatesn variouss and
SCCAN workgroups. SCCAN members sit on variB$S/SSA workgroups to provide input to help
shape best practice.

Foster Care Court Improvement Project (FCCIP)

1 Work jointly with FCCIP on mutualljagreed upon areas including permanency, substance exposed
newborns and trafficking.
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DHS/SSAhas hosted a number of regional collaboratthat have included Maryland State Department of
Education regarding preparation for ESSA implementation. In add@laborative have been held related to
Substance Exposed Newborns, and trafficking.

DHS/SSA continues to include community and stakeholder input into its strategic vision and implementation
structure as well as in implementing the provisions of the Ci8Rding feedback on goals, objectives, and annual
updates. In the next year DHS/SSA is developing a number of strategies to strengthen the ability to engage
stakeholder groups in the strategic vision, implementation structure and in implementing/tfieqs@f the CFSP,
including feedback on goals, objectives, and annual updates. To assist with these conversations DHS/SSA has
drafted a user friendly data dashboard that will allow for easier conversations related to outcomes and data driven
decision m&ing.

DHS/SSA focusdon improving the involvement and engagement of birth families, youth, and resource families
and has engaged partners and Technical Assistance (TA) to help address engagement with these populations. For
more information on the TA plan with the Capacity Bing Center for States, please see that section of the APSR.

In addition to the work with the Capacity Building Center for States, DHS/SSA developed a partnership with the
Maryland Coalition of Families (MCF), a Family Support Organization. The goakgbartnership is to improve
DHS/SSA engagement of birth families in:

I Systems and policy design and continuous quality improvement processes,

91 Participation in DHS/SSA workgroups and committees,

1 Ensuring family voice in the development and review ofgiedi, practices, job descriptions and
recruitment announcements, training materials, and/or other documents or forms

1 Supporting DHS/SSA and LDSS staff and leadership in strengthening strategies to effectively support the
participation of families and caregrs

In 2019 an initial group of families/caregivers was identified and trained to participate in a variety of system level
workgroups and committees. These families will also have ongoing support asrltiayeto engage with
DHS/SSA.Learning opportuities for DHS/SSA and LDSS staff iglsobeing planned to ensure that families feel
welcomed and supported as they join in the work of DHS/SSA.

In addition to these areas of focus, DHS/SSA continues to regularly engage a number of stakeholders. Along with

the groups identified in DHS/SSA Sdlssessment, DHS/SSA continues to develop strategies to strengthen the
ongoing consultation on DHS/ SSA6s goals, objectives, al
to DHS/ SSA6s demduleopi ng strategies

CRBC

1 Continue to collaborate on quarterly reports

1 Include CRBC members in peer reviewer training for CFSR

1 Discuss and collaborate on health care needs for youth in care and exploring ways to implement a statewide
medical director
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1 Explore creating a process to review and evaluate court cases of older youth with a plan of APPLA for the
purpose of gaining more information regarding the older youth population and barriers to permanency in
order to inform statewide policies and pracsice

1 Explore the need for a memorandum of understanding to initiate this project.

1 Continue to engage FCCIP as peer reviewers in the CFSR onsite review process.

Provider Advisory Council (PAC)
Work with the PAC continued during the past year:
1 Collaboratedn the continued development of a more timely process for completing provider employee
background checks.
1 Asdiscussed in Items 29 and 30, continued the implementation of the Provider Questionnaire in
collaboration with DJS.
1 Held a second strategy meetito continue the conversation and strenglbElis'S SA6s partner ship
contracted providers to improve practices and outcomes for youth in foster care placements.

Maryland Resource Parent Association
1 Continue quarterly meetings to obtain feedback btSI5SA policies and practices

1 Continue to engage members of MRPA in the DHS/SSA implementation structure

1 Support MRPA in continuing to assist LDSS with initiating their local resource parent association with a
concentration in Baltimore City.

91 Participatedvith MRPA in the ATTACH conference in order to facilitate more work around attachment
and trauma and family connection within MRPA activities.

The Maryland Commission of Caregiving

1 Continue regular meetinggith feedback on DHS/SSA policies and prees in order to improve statewide
support services for unpaid, informal family caregivers across a lifespan.

1 Continue to identify available resources and unmet needs, and how to improve best practices statewide for
informal caregivers.

1 Strengthen engagent with the Commission in the development and enhancem®H®f5 S A6 s
integrated system of practices.

1 Support the Commission in: 1. Providing ongoing analysis of best practices in family caregiving support
programs in this and other states and 2.Monhitorg t he i mpl ement ati on of the Co
recommendations.

Interagency Council on Homelessness Youth Workgroup
1 Integrate DHS/SSA prioritiesrelatélr e duci ng homel essness among foster

strategic plan

1 Review with workgroup Redy by 21 approach to working with older youth to determine opportunities to
expand the practice as well as identify any barriers and gaps in the approach

1 Continue to share updates on various DHS/SSA initiatives and explore opportunities for connection and
coordination with other member agencyébés efforts
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State Council on Child Abuse and Neglect (SCCAN)
T Engage in activities throughout the year to inform
SCCAN meetings
1 Serve on SCCAN sub committeiasolving child fatality reviews and childhood trauma
o DHS/SSAstaff has participated in a tweear review of child fatalities that occurred in 2015
which will result in a published report by SCCAN.
T Shares Marylandés stor yl i neshpandsbeksfeedbddk omite satavandt h S CC
suggestions for child welfare practice improvement
o DHS/ SSA recently presented Marylanddés child fat
plan to SCCAN membership. Feedback from the members will be consfféetb the plan
being submitted.
1 Presented a crosswalk developed by Chapin Hall, DHS/SSA consultant of the Adverse Childhood
Experiences (ACESs) tool with the Maryland Child and Adolescent Needs and Strengths (CANS) youth and
family version assessments $CCAN members because members indicated all child welfare staff should
be trained in administering the tool to involved youth and families.
1 Reviewed CANS data and received feedback from SCCAN members about next steps DHS/SSA staff
should consider to enhee traumanformed practice.

SCCAN has membership on tb#1S/SSA Advisory Board, the Protective Services/Family Preservation workgroup
and were involved in the hiring of the DHS/S8kedical Director Aside from sharing the above data, DHS/SSA

also shareall available CPS data, including number of: referrals, accepted Investigative and Alternative Responses,
Non-CPS referrals accepted for assessment, removals, and services provided to families.

The Maryland CFSR Final Report, 2018 indicated this Item murab Area Needing Improvemefite stakeholder
interviews indicated that committees and meetingsaltaborative however the connections between the meeting
objectives and the goals have not always been nmigkis.feedback suggests that clarificatiamsl connections to

the CFSP and APSR need to be made during discussions and requests for feedback to ensure that the goals and
objectives and updates are clearly stated understood and connections afeleaasdesee the CFSP for planned
activities.

Item 32: Coordination of CFSP Services With Other Federal Programs

How wel | is the agency responsiveness to the community
services under the CFSP are coordinated with services or benefits of otbiel fedfederally assisted programs

serving the same population?

Pl ease provide relevant quantitative/qualitative da
CFSP are coordinated with services or benefits of other federal or federalyeabprograms serving the
same population.

State Response:

DHS/SSA and LDSS partner with community stakeholders to expand the resources and supports available to youth

who are committed to Marylandds chil dcesses commundy system.
leaders and residents share responsibility for the successful outcomes of youth in their community. In collaboration
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with the communitypHS/SSA ensures youth are informed on where resources and opportunities are made available
to them sahey can reach their full potential.

DHS/SSA collaborates with Family Investment (Workforce Development, TANF, SNAP, and SSI) and Child
Support Administration to link youth in care for eligible federal benefits and federally assisted programs.

The Readyy 21 manual provides guidance on the Transitional planning process which encompasses pertinent
information on benefits youth may begtble to receive upon leaving Owff-HomePlacement. The Annual Notice

of Benefits is introduced beginning at age 13 and every year thereafter during permanency planning or court review
hearing. The benefits outline information on tuition assistance, health care benefits, housing, job tramsgjpnt
opportunities, rights and procedures foergering care.

DHS/SSA has extended partnerships or agreements with the major Credit Bureau agencies, University of Maryland
(Thrive@25 and Youth Reach MD), Foster Care to Success, Maryland Departrestsgortation, Social

Security Administration, Department of Housing and Community Development, Governor's Officenef @wntrol

and Prevention, FIAVorkforce Development, and Vehicles for Change.

Inaddi ti on, DHS/ SSA hel thte lsetwaen ©atoben and Noveaibeo 201V dto stippat LIBSS
and LEAs in drafting or updating existing MOUSs to ensure compliance with The Every Student Succeeds Act
(ESSA).

DHS/SSA also has data sharing agreements with MSDE through FIA to provide informatdirsohool aged
children who are in Outf-Home Placements that are eligible for the federal free and or reduced lunch program.
These agreements help support the nutritional needs of all sagpewdIchildren receiving meals in school or school
based progams.

Finally, DHS/SSA has agreements with the Department of Housing and Community Development to provide
housing choice vouchers for families with children who are homelestsrisk of becoming homelesbBhese

homeless prevention vouchers support fasilivith children secure a stable aatkdiving environmentThere are
currently 82 households receiving Housing Choice Vouchers under the Family Unification Program and 23 pending
applications in the Eastern Shore region, Allegany, Garrett and Fre@enickies.

I n addition to the col | ab éssessnient,DbS/3SA bas thd féllowengt i n DHS/ S S,
partnerships to ensure that the stateds services under
federal or federally assistgulograms serving the same population:

DHS/SSA offers services and supports to informal relative caregivers families to ensure they are able to safely care

for relative children and prevetiteir entry into foster car€DSS Kinship Navigators engage wid provide

assistance to these caregivers in identifying needs and linking families to statewide resources related to education,

health care, and benefits/entitlements including Temporary Cash Assistance (child only grant), SNAP behefits, an

Ma r y | lealtl dbstirancd.DSS Kinship Navigators provide families with information about application

processes, assist with advocacy, and facilitate coordination of services for which they are eligible. DHS/SSA

supports kinship navigators by partnering with agemtike FIA and the MD State Department of Education to

create a direct pathway to access essential services t«
reporting period DHS/SSA will explore ways to improve data collection relat&thship Navigation through the

June 302019 Page85
2020 Annual Progress and Services Report



development of CJAMS as well as prepare for the kinship navigation requirements outlined in the Family First
legislation.

DHS/SSA coordinates data with MSDE to ensure that all children and youth in foster care panticizéieol

Lunch Programs across the state that are designed to ensure proper nutrition for school age children at no cost.
DHS/SSA will continue to collaborate with MSDE to automate data sharing to increase services to children and
youth.

DHS/SSA, inpartnership with MDH, has continued to participate in the Policy Academy lead by National Center
for Subsance Abuse and Child Welfafdaryland has become an-ttepth Technical Assistance Site for
development of plans of safe care for substance expogdibnes. Information about this program can be found in
the CAPTA (Child Abuse and Prevention Treatment Act) section of the Annual Progress and Services Review
Report.

As part of the Title IVE determination that is completed for every child entering fastee the SSI status of the

child is also reviewed. If the child is receiving SSI a cost benefit analysis is completed. If the child is found eligible
but is not receiving SSI, an application is completed by a vendor specifically contracted for tiee mirpecuring

SSI funding (when appropriate) for children in foster care.

In efforts to support older youth in foster care, DHS/SSA continues to partner with the Department of Housing and
Community Development (DHCD) to increasevsees for older fosteyouth. DHCD and DHS/SSA partner around

the Family Unification Program Vouchers (FUP) and the Weture Bridges Program (NFBYoving forward,

DHS/SSA will be working with DHCD to explore ways to increase usage of the FUP and NFB voucher program.

DHS/SSA and DLLR introduced the Fostering Youth Employmaat this legislative sessioithis program will

allow foster youth ages 16 and over to utilize workforce funding at DLLR to cover costs associated with job
readiness training, occupational skills devetgmt, GED preparation, literacy advancement, financial stability
services, including financial coaching, credit counseling, assistance meeting training related transportation and
childcare needs leading to opportunities to obtain certain credential thbduidhregistered apprenticeship
programs that leatb employmentDHS/SSA continues partner with DLLR to roll out this program. .

As part of the CJAMS development, DHS/SSA will be able to explore opportunities to view the spectrum of benefits
for which foster children are eligible and support children and families in receiving the appropriate services funded
by other federal or federally assisted programs serving the same population, including services offered through the
Family Investment Administratiotn addition to ensuring eligibility and access, MDTHINK is exploring the ability

of CJAMS to better coordinate with state partners; including but not limited to MSDE, MDH (i.e. Medical
Assistance, DDA, Home Visiting through MIECHV), FIA, Child Supporgtthversee other federally funded or
federally assisted programs.

The Maryland CFSR Final Report, 2018 indicated this Item numbeBaength Stakeholders noted that there was
Acoordination of federal services at both the state
services with federal programs. For planned activities, please see the CFSP.
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Foster and Adoptive Paent Licensing, Recruitment and Retention

Item 33: Standards Applied Equally

How well is the foster and adoptive parent licensing, recruitment, and retention system functioning statewide to
ensure that state standards are applied to all licensed or appifoster family homes or child care institutions
receiving title IVB or IV-E funds?

Pl ease provide relevant quantitative/qualitative data
equally to all licensed or approved foster family homeshild care institutions receiving title 8 or IV-E funds.

State Response:

The licensing, recruitment and retention of public resource homes is managed by LDSS with guidance and technical
assistance provided by DHS/SSA. Over the past 5 years DHS/SSAtépskto ensure that public resource home
standards are applied equally. Although DHS/SSA faced challenges with the Child Welfare data system, internal
auditing procedures were developed to ensure that the LDSS provider cases are in compliance.

Public Resource Homes

DHS/SSA provides the guidance, policies and technical assistance to the local departments to ensure they are
following regulations. Maryland licensed Child Placement Agencies (CPA) license, recruit and retain the treatment
resource homes. CPAse monitored by the Office of Licensing and Monitoring within DHS.

Maryl andés Code of Maryland Annotated Regul ations ( COM,
for the approval and licensure of foster family homes and child care iistguT hese regulations ensure that

standards are applied equally across the State. Public foster homes are monitored by the Local Departments of

Social Services who study and approve the homes. Maryland licensed CPAs study and approve treatment foster

honmes and follow the same COMAR.

Assessment

In the Maryland CFSR Final Report, 2018&m 33 was cited as an Area Needing Improvement. The Stakeholder
interviews state that Athe major reason f oeviemamchcompl i al
feedback, SSA instituted the Resource Home Quarterly monitoring process in November of 2018 to ensure that

resource home standards were applied equally across the state. The quarterly auditing consists of statewide public
provider resource homgsilled randomly utilizing a stratified random sample process. Upon review of the record,

DHS/SSA ensures that the standards as outlined in the COMAR 07.02.25 regulations as well as the DHS/SSA

policy directive for Resource Homes (#03) are in compliancand applied equally across the State. Based on the
stakeholder feedback and the data from the most recent findings (below), there are areas that need to be clarified,

more technical assistance provided to LDSS and more consistency across jurisdictions

Quarter 1

1 22 Resource Home cases were reviewed for initial/recertification compliance.
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1 22 cases were found to be roompliant in the following areas: overduesarvice trainings, overdue-re
certifications, and noeompliance with appropriate documentation.

Quarter 2
1 34 Resource Home cases were reviewed for initial/recertification compliance.

1 30 cases were found to be roompliant in the following areas: overdueservice trainings, overdue-re
certifications, and neaompliance with appropriate documetta.

DHS/SSA provided technical assistance to the LDSS in the form of conference calls and emails as well as MD
CHESSIE visual walithrough to ensure that LDSS were aware of resource home requirements.

Child Placement Agencies

OLM, within DHS, monitors Maryland licensed Child Placement Agencies (CPA) license regarding the recruitment

and retention of treatment resource homes. Maryl andébés
07.02.25) outlines the requirements for the approvaliaedsure of foster family homes and child care institutions.

These regulations ensure that standards are applied equally across the State.

Child Placement Agencies

OLM, within DHS, monitors Maryland licensed Child Placement Agencies (CPA) license iregtrd recruitment

and retention of treatment resource homes. Maryl andébés
07.02.25) outlines the requirements for the approval and licensure of foster family homes and child care institutions.

These reglations ensure that standards are applied equally across the State.

9 Child Placement Agencies and Residential Group Homes:

o DHS6s OLM is responsible for ensuring that grou
compliance with regards to licensure oéithprogram and certification of foster parents. There are
strict guidelines in place to ensure compliance, and sanctions if the agencies are found to be out of
compliance. In regards to OLM monitoring, these requirements are applied equally and there are
noinstances of exceptions or waivers in regards to the RCC licenses or the CPA home
certifications. To ensure uniformity in private resource (CPA) homes, OLM is currently reviewing
provider cases on a quarterly basis to ensure that standards are qaplit As of March 31,

2019 there are approximately50certified CPA homes by Child Placement Agencids.

programs are monitored quarterly by OLM and monthly reports are reviewed by Quality
Assurance staff. Annually, a random sample (10+10% with 20qv0f CPA home records is
reviewed by licensing coordinators. SFY2018 compliance rates are listed below for Residential
Child Care programs and CPA homes.
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Residential Child Care (RCC) Programs (SFY2018)

# of RCC Providers # of Site Visits # of Site Visits that Met # of Site Visits that
Requirements Resulted in a CAP
42 153 53 (35%) 100 (65%)

Child Placement Agencies (CPA) homes (SFY2018)

# of CPA Home # Met Requirements # Needed CAP
Records Reviewed

426 395 (93%) 31 (7%)

*The samplds based on a-gear licensing cycle, which may contain quarters in at least 1 or 2 other fiscal years.
OLM meets the requirement of sampling 10% + 10 (maximum 20) per licensing cycle.

Non-compliant RCC programs are required to submit a Corrective ABlmmto DHS/OLM to correct the areas on
noncompliance. The licensing coordinator reviews the CAP response and confirms the CAP implementation during
a follow up visit. If the norcompliant items are not corrected and require further action then a mamatori

suspension or revocation of the RCC license is completed.

CPA homes are also required to submit monthly safety reports to OLM, documenting the status of all certified
treatment foster parents which includes the date of the treatment foster parédidatimertand recertification.

Al | programs are monitored quarterly by DHS/ OL M. Do c umi
record, demonstrating that the initial certification and recertification requirements were met. Furthermore, Licensing
Coordinators interview a random sample of certified treatment foster parents on various subjects, including

certification requirements. They are questioned as to whether they have received the necessary training to perform

their job duties or to care forahyouth in their home, and whether or not they felt that the training was useful.

Programs that have not provided the required elements of the foster home certification are cited and must complete a
Corrective Action Plan.

DHS/OLM holds quarterly meetinggith all of the licensed providers (RCC and CPA). These quarterly meetings
provide clarification and training on COMAR requirements and their implementation.

The data shows that there is consistent application of the licensing standards across all fRigCaaml CPA).

OLM consistently applies the regulations when reviewing for compliance and does not let other factors influence the
monitoring of programs. Additionally, the data reflects that a thorough and consistent monitoring is occurring in the
private provider community.
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Overall, the data for public and private resource homes shows that improvements are needed to ensure compliance.
Plans for improvement for the next five years are included in the CFSP.

Item 34: Requirements for Criminal Background Checks

How well is the foster and adoptive parent licensing, recruitment, and retention system functioning statewide to
ensure that the state complies with federal requirements for criminal background clearances as related to licensing
or approving fostecare and adoptive placements, and has in place a case planning process that includes provisions
for addressing the safety of foster care and adoptive placements for children?

Please provide relevant quantitative/qualitative data or information that shewstate is complying with federal
requirements for criminal background clearances as related to licensing or approving foster care and adoptive
placements and has in place a case planning process that includes provisions for addressing the saéetyas&fost
and adoptive placements for children.

State Response:

Public Resource Home Compliance:

In the Maryland CFSR Final Report, 2018&m 3 was listed with an overall rating of Strength based on the
Stakeholder interviews and the assessment. Peeplogty the state follows a critical incident protocol and there are
multiple ways that the concerns can be reported.

From May 2018April 2019, DHSSSA received 9 public resource home maltreatment allegations submitted by the

LDSS; of which 4 were indicatk 3 were ruled out, and the other two were unsubstantiated. 4 of the 9 homes have

been closed out as a result of the outcome of the investigation. This outcome PHIBEEsS A6 s partner ship
the LDSS to ensure that there is oversight from the Stfite cegarding these findings.

DHS/SSA pulls a random sample of public resource homes cases on a quarterly basis to specifically review the

criminal background investigation for cases in public resource homes. When cases have indicated findings and the

c i minal background checks are indicated or unsubstanti
file cabinet, DHS/SSA requests the waiver from the LDSS. The review also captures new adult household members

or frequent visitors, who were addexthe public resource home case, and to ensure the CPS/Criminal Background

check were completed and the clearances are MENEHESSIE file cabineOh HS pul | s i ncidents of
quarterly from CJIS to ensure that these reports are being folopvedby the LDSSs.

DHSSSA al so conducted monitoring of resource homes with
exemptionso from the LuR@®dcudeénteccand stwned intielBSS @rowder revoedr s

There were 14 relative praer cases audited VBHS/SSA6s i nt ernal auditing process
stored in the file cabinekourc ases wer e found to have thévocaseawereend excep
longer active, anthreeyouth were removed fromther ovi der 6 s car e atlweeamsesweeinl t of t |
an active CPS appeal statasgcase the youth was returned to the caregiverjrande casé¢he report was ruled

out.
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Private Resource Homes (A and Residential Group Homes)

All Resdential Child Care Providers (RCC) and Child Placement Agencies (CPA) are required to receive and
review criminal background checks.

RCC personnel records must contain documentation of the criminal background check request and a copy of the
initial outcome and any periodic updaté&mnployees are not allowed to have unsupervised contact with the children
until the RCC provider has received the results of the criminal background check, per COMAR 14.31.06.06.Per the
Family First Prevention Services Act atludts working in the RCC facility must have criminal background checks.

Child Placement Agencies are required to receive the results of the criminal background check before an employee,
volunteer, or governing board member who has close proximity to ehjldre approved for employment or

volunteer work, per COMAR 07.05.01.09. In addition, CPAs are required to receive and review the criminal
background check results before a CPA home caetidgied per COMAR 07.05.02Vhen a household member

turns 18years of age prior to the next annual certification, criminal background checks are required per COMAR
07.05.02.16 (G).

In addition, clearances are reviewed to ensure that there are no disqualifyingionsr findings documentei.

a disqualifying caviction or finding exists on the clearance, the identified person is not eligible to be an employee,
foster parent, volunteer, intern or BdanemberDisqualifying convictions and findings are listed in COMAR
07.05.01.09, 07.05.02.13, 14.31.06.04, an®1496.05.

Through the State Criminal Justice Information System, each RCC and CPA agency receives an authorization
number and will be informed if there are any criminal charges after the person is hired.

Incidents of maltreatment regarding a CPA or grbame are reported to the LDSS/CPS unit, Qlavid private
provider agencyWith CPA homes, they are placed on hold pending the investigation atidam@ removed, if
warrantedDHR/OLM receives the reports when there isratidated maltreatment findinRegarding Group
Homes, the private provider agency provides an initial and final written paRISIOLM regarding the
circumstances, actions taken to ensure safety of youth (to include removal of staff, if necessary) and potential
corrective action to beaken for compliance.

Child Placement Agencies and Residential Child Care providers are required to submit a Critical Incident Report
Form toDHS/OLM via the olm.incidets@maryland.gov email accouiithis email account is monitored daily by a
Program Manage who processes all reports as pdrtoverage responsibilitieéll incidents are reviewed, logged,
and forwarded (as appropriate)@$1S/IOLM andDHS/SSA staff for further reviepinvestigation and follow up.

The CPA and RCC providers are required fmoré Critical Incidents per COMAR 07.05.01.08 A (CPAs) and
14.31.06.18 A(2) (RCCs).

Additional screening tools utilized by CPA and RCC providers to maintain compliance with federal and Maryland
regulations include the Maryland Sex Offender Registry; theoMdehicle Administration driving record; Child
Support clearance and the Maryland Judiciary Case Search.

Listed below is the SFY2@®lfederal clearance compliance dataRasidential Child Care Programs and CPA
Homes:
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Residential Child Care Programs (SFY2018)

# of RCC employee records reviewed

Compliant for Federal
Clearance

Non-Compliant for Federal
Clearance

566*

550 (97%)

16 (3%)

CPA homes (SFY208)

# of CPA home records reviewed

Compliant for Federal
Clearance

Non-Compliant for Federal
Clearance

426*

426 (100%)

0 (0%)

*The sample is based on a 2 year licensing cycle, which may contain quarters in at least 1 or 2 other fiscal
years. OLM meets the requirement of sampling 10%+10 (Max 20) per licensing cycle.

In regards tdHS/OLM monitoring, these requirements are applied equally and therm arstances of exceptions
or waivers in regards to the RCC licenses or the CPA home certifications. To ensure uniformity in private resource
(CPA) homesPHS/OLM is currently reviewing pvider cases on a quarterly basis to ensure that standards are

equally applied.

Item 35: Diligent Recruitment of Foster and Adoptive Homes

How well is the foster and adoptive parent licensing, recruitment, and retention system functioning to ensure that
the process for ensuring the diligent recruitment of potential foster and adoptive families who reflect the ethnic and
racial diversity of children in the state for whom foster and adoptive homes are needed is occurring statewide?

Please providerelevamtuant i t ati ve/ qualitative data or informati
diligent recruitment of potential foster and adoptive families who reflect the ethnic and racial diversity of children in
the state for whom foster and adoptive lesrare needed is occurring statewide.

State Response:

LDSS have the responsibility to recruit and retain all of their public resource parents. The recruitment strategies are
based on the individual jurisdictional need as well as the overall statewidsewraten of youth in care. LDSS
receive racial demographic data per jurisdiction fldRIS/SSA as well as have their own internal tracking system

on the demographic data of resource homes. This data is used to determine the number of resource hofoes needed

the number of youth in the county.
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The racial composition of youth in care and providers June 30, 2018
Race Youth in % Provider Racial %
Care Ethnicity

Black 2,760 58% 729 30%
White 1,322 28% 550 23%
Hispanic 324 7% 58 2%
Asian 31 1% 1 0%
American Indian/ Native Hawaiian 1 0% 3 0%
Pacific
All others (Refused, Unable to 282 6% 1,091 45%
Determine)*
Missing/Unknown** NA NA NA NA
Total 4,720 100% 2,432 100%
Data Source: MD CHESSIE
*Refused, Unable to Determine is wutilized if
with the options provided.
**Missing/Unknown data indicates that data has not been entered. DHS/SSA is working to reduce th
numbers bynsuring workers work to obtain racial demographics and inputting the information into th
system.

Assessment of Data

In theMaryland CFSR Final Report, 2018em 35 wadisted overall as a Strengthhe stakeholder interviews
confirmed that recruitment plans are updated annually and are based on local needs.

The data continues to show th&at® has an adequate amount of public resource homes for youth who are White and
American Indian/Native HawaimPacific. Although low, there continues to be a disparity with the placement of
youth in Hispanic and Asian provider homes. Maryland continues to struggle with the racial/ethnic disparity among
African American youth in care and the recruitment/reterafoffrican American resource parert#aryland also

has a 45% data disparity among providers who have refused to identify their race or the system is unable to
determine due to inadequate casework documentation.

The LDSS6s submit aentoogahs thatare revieivead el SYISA. ahese plangfocus on the

individual recruitment needs of the particular jurisdiction and include generaksggtdfic, and targeted
recruitment activities. Quart er |[theyan dffedivelgrecauitiganpr ovi ded
retaining resource pants.DHS/SSA communicates with the local departments and provides feedback on general,
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child-specific, and targeted recruitment as it relates to racial demagsapa technical assistancgFY2018 plans
included the following statewide recruitment needs:

1 sibling groups, teens, children/youth with higher levels of needs, infants/young children, LGBTQ
children/youth, minority groups, children between the ages of six to twelve, drug exposednsewboih
eligible for kinship Care, child specific recruitments, children/youth aged seventeen, and younger,
concentrated recruitment efforts for Latino foster families.

Iltem 36: State Use of Crosdurisdictional Resources for Permanent Placements

How well is the foster and adoptive parent licensing, recruitment, and retention system functioning to ensure that
the process for ensuring the effective use of guossdictional resources to facilitate timely adoptive or permanent
placements for waiting cliren is occurring statewide?

Pl ease provide relevant quantitative/qualitative data
effective use of crogarisdictional resources to facilitate timely adoptive or permanent placements fangvait
children is occurring statewide.

Please include quantitative data that specify what percentage of all home studies received from another state to
facilitate a permanent foster or adoptive care placement is completed within 60 days.

State Response:

The Interstate Compact on the Placement of Children (ICPC) ensures that children from other U.S. states in need of
Out-of-Home Placemerih Maryland receive the same protections guaranteed to the children placed in care within
Maryland. The ICPC Compactfefs states uniform guidelines and procedures to ensure these placements promote

the best interests of each child, while simultaneously maintaining the obligations, safeguards and protections of the
fireceivingod and fAsendi ngme rsdyatfeosr ftolratt heehiclhd lids uanad hiil e we
resource home, or until the child returns to the original sending state.

Maryl andds approval rate within 60 days has been aroun
94 cags were completed within 60 days with remaining 177 outside the 60 days). The process of approving home

studies is complicated by the following challenges: delays in clearances, required home health/fire specifications,
pre-service training, completion oeturn of required medical evaluations from prospective caregiver. DHS/SSA has

included activities in the CFSP to address the low approval rate.

In addition, the 2018 CFSR PIP Final Report states that although Maryland is a member of AdoptUsKids, the
webste is not used effectively. Maryland plans to improve the effectiveness by receiving technical assistance from
AdoptUsKids and a work plan has been established for this purpose.
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SECTION IV: UPDATE ON SERVICE DESCRIPTION

PROMOTING SAFE AND STABLE FAMILIE S (PSSF)

During the past 5 years, DHS/SSA has used the PSSF grant to operate family preservation services, family support
services, family reunification services, and adoption promotion and support services in all 24 jurisdictions in
Maryland. All of these services have contributed to the safety, permanency ardeivejl of children and their

families. The Family support services provided by the LDSSs have strengthened parenting practices altioythe he
development of childrerzamily preseration services have assisted families by improving parenting and family
functioning while keeping children safe.

Most of the LDSSs have operated a specific family support or family preservation program during the past 5 years.
Examples of these programsn c | ude Heal thy Families, parenting wor ksho
Program, Parentin@hild Interactive Therapy, Functional Family Therapy, and the Strengthening Families program.

In SFY2015, family support and family preservation sexsiwere allocated to all 24 LDSSs. Some of the LDSS

utilize this funding as flex funds for families receivingiome services. These services have helped develop an

adequate service array throughout Maryland by filling service gaps, and the prograasedrerbthe needs in their

respective jurisdiction.

Family Reunification services provided by the LDSSs have been tailored to the individual family and have
addressed the issues that brought the family into the child welfare system, so that the achibé ceuhited with

his/her family as soon as possible. Over the past 5 years, these funds have provided service5%0 @ilies

per year. The Adoption promotion and support services have helped provide permanency for a child by removing
barriers taa finalized adoption or expediting the adoption process. Over the past 5 years, these funds have provided
services to over 1,000 families and over 1,100 children.

Family Reunification Services

The twentyfour (24) Local Departments of Social ServiceB§S) offer family reunification services. The

SFY2019, allocations to the LDSS are the same as SFY2018 allocations. Effective October 2018, the fifteen (15)
month time limit on the use of family reunification services was dropped. In addition, the LB SBoared to

utilize family reunification services for a child who returns home for fifteen (15) months beginning on the date the
child returns home (per the Family First Prevention Services Act). A policy directive was distributed to the LDSS
explaining he changes made to Family Reunification services as a result of the Federal legislation. A strength of
family reunification services is that each local can match the needs of the population served in its jurisdiction to the
purchased services; however,thl services are aimed at reunifying the family and ensuring the stability of the
reunification. Approximately 1,150 families and 1,640 children were served in SFY2018. It is estimated that the
same number of families and children will be served in SF920he types of services provided include:

0 Individual, group and family counseling

0 Inpatient, residential, or outpatient substance abuse treatment services
0 Mental health services

0 Assistance to address domestic violence

0 Temporary child care and therapeg@rvices for families, including:

o Crisis nurseries
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0 Transportation
o Visitation centers

Adoption Promotion and Support Services

The 24 LDSS offer adoption promotion and support services to remove barriers to a finalized adoption, expedite the
adoptionprocess, and encourage more adoptions from the foster care population, which promote the best interests of
the children. The Department issues a policy directive each fiscal year that provides details and examples of how the
adoption promotion money can bgent. For the SFY2019 funds, the allocation for each LDSS is based on the

number of children with a goal of adoption. The LDSS are required to submit a plan each year that describes how
they will spend their allocation. For SFY2018, approximately 165@liss and 1,360 children were served. It is

estimated that the same number of families&rildiren will be served in SEX020.

The types of services provided include:

0 Respite and child care

0 Adoption recognition and recruitment events

0 Life book supplés for adopted children

0 Recruitment through matching events, radio, television, newspapers; journals, mass mailings; adoption
calendars and outdoor billboards

0 Picture gallery matching event, child specific ads, and video filming of available children

0 Promotional materials for informational meetings

0 Preservice and irservice training for foster/adoptive families

0 National adoption conference attendance for adoptive families

0 Materials, equipment and supplies for training

0 Foster/Adoptive home studies

0 Consultation and counseling services to include individual and family therapy and evaluations to help

families and children working towards adoption in making a commitment

Family Preservation and Family Support Services
In SFY2019, family preservation afamily support funds through PSSF were allocated to all twkmty (24)
LDSS in Maryland. Most of the LDSS operate a specific program with these funds. The local departments that were

not allocated funds for a s pewasedtomayfopravagetyafrauppodicceei ved Af |
services for families receiving Family Preservation se.]
the caseload forkilo me ser vi ces. I n SFY2019, the fBaltithooeWityng j uri sc
Anne Arundel, Caroline, Dorchester, Cecil, Garrett, Kel

A strength of the PSSF family preservation and support service programs is that the local jurisdictions help to

develop an adequate sie array throughout the State by filling service gaps. All of the family preservation and

support programs are different and are based on the needs in the respective jurisdiction. In addition, many of these
programs are located in rural areas, includigl egany and Washington counties in
Calvert, and Charles counties in Southern Maryland; and several jurisdictions on the Eastern Shore.

Another strengtiof the PSSF family support and preservation services is that they are either providetkior
they are located in accessible locations in various communities in the State. Some programs provide vouchers to
clients for public transportation or cabs ket are able to receive services. The PSSF family support and
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preservation services are available to all families in need of services, including birth families, kinship families, and
foster and adoptive families.

In addition, some of the PSSF family peevation and support programs in tbedl jurisdictions are evidendmsed
practices, including Healthy Families, Strengthening Families, Functional Family Therapy;®itdnhteractive
Therapy, and various parenting curriculums that are utilizggheof parating workshops. These evideroased
practices have been very effective in preventing child abuse and neglect and entry-ioft¢iGmie Placement. For
example, in the Healthy Families program, there were wvihjindicated cases of abuse ameOut-of-Home
Placement between 6 and 12 months following case closure out of 152 families across four jurisdictions.

Table 3 below, gives the number of families who were served in SFY2018. In the first two quarters of SFY2019,
the family preservatioand support services program served approximately 425 families, 89 individual participants,
28 pregnant and parenting teens, and 11 childtemreceived respite servicesshould be noted that parents and
children are not included in the family couahd pregnant and parenting teens are not included in the parent count.
There is data missing from a few LDSSs, and I8\ is working on obtaining the data from these jurisdictions. In
addition, Baltimore County did not have a vendor to provide Functional Family Therapy in the first two quarters of
SFY2019. They are currently looking for another vendor. Approximately the samieer of families, pregnant and
parenting teens, individual participants, and children who receive respite services will be served in SFY2020.

Table31 below lists a description of the family preservation and family support programs that weregriovid
SFY2019.

Table 31
Family
Preservation or
Description of Services Provided | Family Support Data from SFY 2018
Allegany Parenting workshops are provided| Family 62 parents served.
County that wutili ze t h¢dgPreservation
parenting curriculum. The 2 indicated cases of abuse and 0
workshops are offered to parents Out-of-Home (OOH) Placements
who are courbrdered or strongly between 6 and 12 months post
recommended by an agency to closing; 79families tracked
participate in parenting skills between 6 and 12 months post
training. closing.
Anne Arundel Flex Funds are used for Interpreterf Family 153 families served.
County services for notEnglish speaking | Preservation
families; Supportive services not 0 indicated cases of abuse and 0
covered by medical assistance or fi F1 e x F u| OOH Placements between 6 and
other programs(i.e. anger months postlosing; 17 families
management, play therapy, tracked between 6 and 12 monthg
parenting classes); Daycare/summ
camps; supportive services for
kinship families; and rent and utility
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Description of Services Provided

Family
Preservation or
Family Support

Data from SFY 2018

assistance.

Baltimore City Flex funds are used to contract wit| Family Data not submitted yet.
The Choice Program to provide Preservation
treatment services to youth
including case management, AFl ex Fu
counseling, crisis
prevention/intervention, and
wraparound services. In addition,
Aflex fundsodo ar €
supportive services to families
receiving InRHome services.
Baltimore Functional Family Therapy, and-in | Family 25 families served.
County home mental health intervention, | Preservation
will be provided to families with
children ages 10 or older and who 5 indicated ases of abuse at six
are involved with the child welfare months and 2 indicated cases of
system. abuse al2 months; 20H
Placements at six months and 0 g
12 months; 18 and 19 families we
tracked at 6 and 12 months post
closing, respectively.
Calvert County | The NOVO Parenting Program is g Family 13 families served.
6-week inrrhome parenting program| Preservation
that provides parenting support, 0 indicated cases of abuse and 0
skills training, and behavioral healt OOH placements 6 and 12 month
training to families with children. postclosing; 7and 4 families
tracked at 6 and 12 months post
closing, respectively.
Caroline A family support worker is assigneq Family 10 families served.
County to families to provide ifhome Preservation and
parenting support, tehing and Family Support
modeling of parentingife, and fiFl ex Fuloindicated cases of abuse at 6 a
social skills. 12 months postlosing; 1 OOH
placement at 6 monthmost
closing. 72 and 78 families were
tracked at 6 and 12 months post
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Description of Services Provided

Family
Preservation or
Family Support

Data from SFY 2018

closing, respectively.

Carroll County

Weekly formal parenting education|
classes that utilize the Nurturing
curriculum. Families are also
offered home visits. The home
visitor is trainel in Parents as
Teachers Curriculum and the-B-C
Curriculum,and is also able to
provide service linkages, general
counseling, crisis intervention, and
referrals.

ParentChild Interactive Therapy is
provided to afisk families and
children, which is a shoterm
evidencedbased model.

Family Support

Family Support

51 families served.

0 indicated cases of abuse at 6 af
12 months postlosing; 200H
Placements at 6 montip®st
closing and 1 at 12 months post
closing. 15 and 22 families were
tracked at 6 and 12 months post
closing, respectively.

51 families served.

0 indicated cases of abuse at 6
morths postclosing and 1 at 12
months postlosing; 0 OOH
Placements at 6 and 12 months
postclosing. 31 and 27 families
tracked at 6 and 12 months post
closing, respectively.

Cecil County

Flex funds are allocated this year t
Cecil County.

Family
Preservation
i FI

ex Fu

10 familiesi no data yet

Charles County

The Healthy Families program
provides home visiting to teen
parents from the prenatal stage
through age five. Parents learn
appropriate paresibfant child
interaction, infant and child
development, and parenting and lif
skills.

Family Support

18 teen fanilies served.

0 indicated cases of abuse or OC
Placements at 6 and 12 months
postclosing.

11 and 14 families were tracked q
6 and 12 months postosing,
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Description of Services Provided

Family
Preservation or
Family Support

Data from SFY 2018

respectively.

Dorchester Flex Funds are used to assist with | Family 21 families served.
County housing to stabilize families, with | Preservation
utility bills and child care, and with | i F1 € x  Fu
treatment services.
0 indicated cases of abuse at 12
months postlosing; 0 OOH
placementst 12 months post
closing. 1 family tracked at 6 and
12 months postlosing,
respectively.
Frederick Services are offered at Family Family Support | 44 Participants served.
County Partnership, a family support cente

Some of the services include
separate parenting education
workshops for mothers and fathers
child development, health educatio
and life skills training, case

management, counseling, and Par
as Teachers home visiting.

0 indicated cases of abuse betwe
6 and 12 monthsgstclosing and 2
OOH Placements at 12 months
postclosing

46 and 40 families tracked at 6 an
12 months postlosing,
respectively.

Garrett County

Flex funds are allocated to provide
direct services to families, assist
with stabilizing families by helping
with utility payments and rental
assistance to prevent evictions, an
provides are resource needs of
families.

Family
Preservation
i FI

ex Fu

13 families served.

0 indicated cases of abuse and 0
OOH placements 6 and 12 month
post closing.

4 and 2 families tracked at 6 and
months postlosing, respectively.

Harford County

The Safe Start program is an early

assessment and intervention

Family Support

35 families served.
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Description of Services Provided

Family
Preservation or
Family Support

Data from SFY 2018

program that targets childrenagk
for maltreatment and Owtf-Home
Placement. If risk factors for
abuse/neglect are identified, the
program provides further assessmg
with intervention and followup
services to families.

In 2017, the Safe Start prognavas
re-designed and now provides an
extension of the classroom portion
of the Nurturing Parenting Progranm
(NPP) by offering parenting suppol
groups to the families who
participated in the NPP. Following
the five week support group, anin
home coachingomponent is also
offered to families.

6 indicated cases of abuse and 1
OOH placement between 6 and 1
months postlosing.

47 families tracked between 6 an(
12 months postlosing families.

Howard County

The Family Options program
provides services to help pregnant
and parenting teens and very youn
parents. These services include
group sessions, parenting classes,
intensive case management, refer
services, and substance abuse
counseling.

Family Support

34 teen mothers and 32 infants
served.

1 indicated cases of abuse at 6
months postlosing, 0 at 12
months postlosing; 0 OOH
Placements 6 and 12 months pos
closing.

19 and 20 families tracked at 6 ar
12 months postlosing,
respectivey.

Kent County

Funds will be used for Healthy
Families program that provides
services to prevent child abuse an(
neglect, encourage child
development, and improve parent
child interactions. The program
provides home visiting, monthly
parent gatherings, gelopmental,

vision, and hearing screenings and

Family
Preservation

17 families served.

0 families tracked between 6 and
12 months postlosing
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Description of Services Provided

Family
Preservation or
Family Support

Data from SFY 2018

extensive referrals to other
resources.

Montgomery A service is provided that targets | Family 31 families served.
County adolescents whwere referred to Preservation
child welfare services because the 16 families tracked at 6 months
are Aout of cont postclosing and 6 at 12 months
not or can no longer take postclosing. 0 indiated cases of
responsibility f abuse and Outof-Home
behavior. An intervention model is Placemenat 6 months postlosing
utilized that enable parents to
effectively respond to their ddren.
Cognitive and behavior therapy ar¢
used to develop and reinforce the
parentsd capacit
their children.
Pr i nce ({ The Strengthening Families Progrg Family 15 families served.
County (SFP) is a 14ession, parenting Preservation &
skills, children's life skills, and Data not submitted yet.
family life skills training program
specifically designed for higtisk
families. Parents and children
participate in SFP, both separately
and together.
Funds are used to support families
receiving inrhome services.
7 families served.
Flex Funds
Data not submitted yet.
Qu e e n A n| The Healthy Families program Family Support | 31 families served.
County provides services to prevent child
abuse and neglect, encourage chil 1 indicated cases of abuse betwe
development, and improve parent 6 and 12 months postosing and 0
child interactions. The program OOH Placements.
provides home visiting, extensive
referrals to other sources, and
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Description of Services Provided

Family
Preservation or
Family Support

Data from SFY 2018

developmental, vision, arttearing
screenings.

18 families tracked between 6 ang
12 months postlosing.

Somerset The Healthy Families Lower Shore| Family Support | 71 families served.
County program provides services to
prevent child abuse and neglect,
encourage child development, and -
. 9 . b . 0 indicated abuse at 6 months po
improve parenthild interactions. .
. closing and lat 12 months peost
The program provides home .
L . closing. Zero OOH Placements a
visiting, monthly parent gatherings .
.. . 6 months postlosing and 1 at 12
developmental, vision, and Iraay .
. . morths postclosing; 44 and 65
screenings and extensive referrals i
families were tracked at 6 and 12
other resources. . .
months postlosing, respectively.
St . Mar y| Anin-home parenting program is a Family support | 34 participants served
County 6 week program that strives to

increase
to care for children.

parent s

The Strengthening Families progra
is being implemented in 2019.

Outcome data not available. For t
in-home parenting program.

Talbot County

Respite services provide support tq
families who have a child at risk of
an Outof-Home Placement. The
program offers voluntary, planned,
or emergency services for shéetm
Out-of-Home Placement in a respit
providerds home.

The parent education program usg
the Nurturing Parent curriculum, an

provides separate groufs parents

Family
Support

Family Support

20 families and 23 children serveq

3 indicated cases of abuse/neglec
between 6 and 12 months post
closing. 1 OOH Placement betwe
6 and 12 ronths postlosing 12
families tracked between 6 and 12
months postlosing.

65 parents 0 indicated cases of
abuse at 6 months or 12 months
postclosing. 0 OOH Placements €
and 12 months posfosing.

10 and 21 families tracked at 6 an
12 months postlosng,
respectively.
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Description of Services Provided

Family
Preservation or
Family Support

Data from SFY 2018

and children that meet concurrently
Topics covered in the curriculum
include: building selfawareness;
teaching alternatives to yelling and
hitting; improving family
communication; replacing abusive
behavior with nurturing; promoting
healthydevelopment; and teaching
appropriatedevelopmental
expectations.

Washington Funding will be directed to the Family Support | 77 families served. 0 indicated ca
County Family Center. Specifically, child of indicated abuse or OOH
care services, case management, placements at 6 and 12 months
parentaide services will be provide postclosing.
to parents.
27 and 42 and families tracked at
and 12 months posfosing,
respectively.
Wicomico Funding is for respite services and| Family 14 families and 18 children serve
County summer camps. Preservation 0 indicated cases of abuse or OO
Placements 6 and 12 months pos
closing; 2 and 8 families tracked ¢
6 and 12 months postosing,
respectively.
39 families served.
Flex Funds to provide support to
families who are receiving thome
services. o
1 indicated case of abuse at 6
Family Support | months postlosing 0 OOH
Placements at either 6 or 12 mon
postclosing;
24 and 12 families tracked 6 and
months postlosing, respectively.
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Description of Services Provided

Family

Preservation or
Family Support

Data from SFY 2018

Worcester
County

Contracts with a private provider fg
a parent support worker that
provides services to change paren
behaviors through teaching proble
solving skills, modeling effective
parenting and referring parents to
additional community resources.

Family
Preseration

10 families served.

0 indicated cases of abuse and
OOH placements at 6 and 12

months postlosing; 17 and 16
families tracked between 6 and 12
months postlosing.

Service Array

Child Protective Services

Child Protective Services (CPS) provides an array of prevention, intervention and treatment services including:

reports;

Ox¢

screenings and assessment for services;

O¢ O¢

children/youth serving agencies;

O« O¢

Maryland Family Risk Assessment

The Chi
showed

|
a

Research
nc

drends
significant i

Center
rease

( CRC)

n

0 Operating a local jurisdiction based-Bdur telephone hotline for receiving child abuse/neglect (CAN)
Conducting CAN investigativera alternative response, family assessment and preventive services

Providing substance exposed newborn crisis assessment and services;
Providing background screening checks on current or prospective employees and volunteers for

Providing peventive and increased protective capacity of families; and
ProvidingFamily-centered and traurdaformed services.

conducted

the reliabil brtey

being used in Maryland. Maryland began working with the CRC in February 2015 orf3hnesv risk assessment
tools based on an actuarial modeiplementation of these new tools has been delap&tithe 2019 completion of
the child welfare databaseodernization.
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Alternative Response

The Department of Human Services/Social Services Administration (DHS/SSA) convened an Alternative Response
(AR) Workgroup in May 2017. The workgroup was tasked with working towards specific changes in attitudes,
behavors, knowledge, skills, or level of functioning as it relates to child protective services and family engagement.
The AR Workgroup developed strategies and monitored the progress in the following areas:

1. Technical Assistance/Followp: Increase family emgiement in the Alternative Response assessment
process
2. Training: Increase staff utilization of trauma responsive skills (training and knowledge) when engaging
with families and use these skills to inform service needs.
3. Community outreach: Increase comntyrpartnerships and resources across Maryland and increase
knowledge and understanding of the AR process by courts, police, community, schools, etc.
4, Data usage: I nform the new enhancements to Maryl and
(CJAMS)to build capacity around service planning, monitoring and tracking the services offered and
received to families.

Strategies and Tasks to achigveal #1 (Technical Assistance/Folleup)
Goal #1 (Technical Assistance/Follovup)

Alternative Response is its sixth year of implemeation; therefore, most of the Local Departments of Social

Services (LDSS) are comfortable managing AR cases. Technical assistance was provided to the LDSS on an as
needed basis and as requesiidS/SSA previously held Learningolaboratives where all local department staff
wasinvited for a quarterly convening. The agenda often involved an expert speaker, breakout discussions around a
specific topic, and opportunities to learn and hear from colleagues across Maryland aroessesuand elienges

in managing AR case§Vhile Learning Collaboratives are currently on hold, discussions have taken place to
possibly reconvene these in the future. However, the focus will be expanded to both CPS responses (Alternative
Response and Ingggative Response) in addition to Family Preservation Services.

Goal #2 (Training)

The AR workgroup agreed that adding a "transfer of learning"” (TOL) component to trainings is pariantioen
sustainability of ARTherefore, the workgroup along with tbaiversity of Maryland Child Welfare Academy

(CWA) developed a series of tip sheets for supervisors and workers. The tip sheets list tasks that the worker and
supervisor must engage in before and after attending training. The tasks are designed tacentmanneation

between the supervisor and the worker to promote leaemddidelity to the AR modelccording to the

Academy, supervisors and workers have benefited a great deal from the tip sheets when managing an AR case and
they are often used in sewision.

DHS/SSA has also provided AR refresher training to Child Protective Services staff in Baltimore City. The training
is designed to rengage Baltimore City staff to appropriately screen and accept cases that qualify for AR. On March
27, 2019, thdirst session was held and was well attended. DHS/SSA will provide additional trainings over the next
six months.
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Ninety-seven (97) LDSS staff AR attended training between May 2018 and April 2019. The next training cycle is
scheduled to begin in June 20Xglvanced AR trainings such as Signs of Safety and Good to Great trainings
continue to be offered through the CWA which, when appl
and assist the worker in fully engaging families in the AR pmces

Strategies and Tasks to achieve @l #3 (Community Outreach)

An AR Community Survey was developed and administered for the purpose of identifying gaps in resources and
increasing peeto-peer learning. The survey sought to determine how beadrtments establish and maintain
partnerships in the community and how they engage their Local Management Boards and Local Care Team partners.
The survey was administered by the Child Welfare Academy betweeanhber 2018 and January 20B&low are
thefindings:

1 Ongoing community education is needed
A designated community liaison/trainer is needed in some local departments
AR training should be provided to judges and judicial staff at the yearly Judicial Conference
More community resources are needadclients
LDSSs want outcome data related to AR versus IR, direct client input related to AR and its impact, etc.

= =4 =4 =4

Based on the above information, DHS/SSA will work with the Child Welfare Academy to develop strategies to
address these gaps/needs oventhd year.

Strategies and Tasks to achieve Gal #4 (Data Usage):

The AR workgroup regularly reviewed AR data, including monthly reports on statewide and local department staff,
to identify trends or posdibtechnical assistance neet@ihese reports aghared monthly with theEDSS to inform

their practiceThe AR workgroup provided feedback to the CJAMS group to ensure appropriate integration of AR
into the new statewide system. Recommendations were provided to improve monitoring and the abilitg to asse
fidelity to the AR response.

Feedback Loops/Continuous Quality Improvement

Maryland continues to be committed to enhancing Fa@éntered Practice through a tradinformed lens across
the State. This appr oach heedsbysideifyingsolutiomsto theanolfipley 6 s st r e n

problems that may be i mpacting familiesd abbeihgiARi es t o
continues to acknowledge that families are the experts in their own circumstances, gnizesdbat in most cases
families want to all eviate t hroerdered appraachttiarsparency andthed 6 s s a'f

removal of stigma of a child protective services investigation, AR creates an environment that is more ctinducive
collaboration and partnership with families.

Embracing the strength of a family centered approach, the AR workgroup introduced a Theory of Change (TOC) to
enhance Mar yl ahmodghfamik 8hgageamare eéfforts, comprehensive assessmentsyitloifaral
departments providing tailored services, the following outcomes will occur:

1 Increased cooperation and engagement in services

1 Increased safety and reduced risk
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Reduced entry and +entry

Increased community responses to families in need

Increasan family capacity to connect with the community in which they live
Families will independently access supports and resources

=a =4 —a —9

It is the goal of the workgroup that this TOC could serve as a resource to workers and supervisors and could be used
in AR trainings to promote understanding of the alternative response and the outcomes to be achieved through
working with families in thisnanner. This document is currently awaiting approval from the executive leadership

team.

Human Trafficking Initiative

Please see the Child Abuse Prevention and Treatment Act (CAPTA) State Plan Requirements and Update for
updates on human trafficking.

Family Preservation Serviceqformerly referred to as hiHome Services)

Family Preservation Services are family preservation and assessment programs available within the Local
Departments of Social Services.

Services toFamilies with Children

Family Preservation Services staff conducts assessments of families where there are allegations of a risk of harm to
a child or for when a client requests services. There are several risk of harm categories which include: substance
exposed newborns, substial risk of sexual abuse by a registered sexual offender, risk of domestic violence,
caregiver impairment, prior death or serious physical injury to a child due to Child Abuse or Neglect (CAN),
suspicion of sex trafficking, adult survivor of maltreatmdaitth match, and prior indicated or unsubstantiated CAN

in a home where there is a current child aged 5 or younger. The LDSS protocols for evaluating the safety and risk of
children apply in these assessments. Assessments are also completed regastizmpgths and needs of the

family. At the conclusion of the assessment, staff will determine the need-fmirgy services either in the LDSS

or in the community, or both.

In July 2015, DHS/SSA implemented the use of a Child and AdolescentiNreedity version (CANSF)

Assessment statewide for all Family Preservati-bn Servi
provides an outline for the family and worker to discuss and document the strengths and needs of the family. The

results of tis assessment help to map out the necessity of any services and in what areas those services should

focus. While the CANS- is completed only once during the thirty (@y risk of harm assessment period, the tool

is completed at regular intervals duriad-amily Preservation program to help determine the efficacy of the work

that is being done and to inform service planning with the family. The Department, in conjunction with staff from

University of Maryland School of Social Work (UMSSW), continues titecb data from the assessments in order to

help LDSS make decisions about service needs in each local jurisdiction. The data is also being used to help inform

the work of the Title IVE Waiver project.

Maryland continues to move towards becoming a mengntainformed system. The Department believes a greater
awareness of trauma and its impact on families will help to enhance the resiliency and recovery of children and
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families resulting in improved outcomes. A section of the CANBcuses on the traumaperiences over the
lifetime of the youth in the family. There is also a section regardingtpaghatic reactions any caregivers in the
family have had or are having.

All staff members with a Family Preservation Services caseload were requireddimbé in the use of CANE

and to become certified. Initial and supplemental training on the use of the tool has also been offered to Family
Preservation Services staff at each local jurisdiction since July 2015 by the School of Social Work. In duslition, t
Child Welfare Academy (CWA) has implemented a series of trainings focused on workers becoming more trauma
informed when working with families.

Family Preservation Services

The Family Preservation program is designed to provide comprehensivdintitee and intensive family focused
services to a family with a child-aisk for maltreatment. The purpose of Family Preservation is to promote safety,
preserve family unity, immve wellbeing, maintain selufficiency and assist families to utilize community
resources. Family Preservation services affgoime and communitpased. Depending on the local jurisdiction size
and staff availability, the Family Preservation staff magsist of a child welfare professional or a child welfare
professional and family support worker team approach to serving the family. (In prior reports, Family Preservation
was referred to as Consolidated Services.)

Family Preservation Services uses tharjifland Family Risk Assessment, Safety Assessment for Every Child

(SAFE-C) and the Child and Adolescent Needs and StreRgthily version (CANSF) to direct the service

intervention. Individually each contributes to decisitoma k i ng r e g ar dfety) the liketheod of fuiure d 6 s s a
maltreatment and individual functioning and needs of family members. The combination of the three (3)

assessments promotes creation of Safety and Service plans that promote safety, permanendecamgl @élall

three (3)the CANSF identifies specific strengths and concerns and allows social work and casework staff to

coll aborate with family members to design an intervent
priorities.

Table 32

Indicated CPS Findings and OUTOF-HOME Care Placement Rates

Consolidated InHome Services

Indicated CPS Investigation Out-of-Home Placement
State Fiscal During Services Within 1 Year of During Services Within 1 Year of
Year Case Close Case Close
Percent | Number | Percent | Number | Percent | Number | Percent | Number

SFY2015 2.5% 380 2.2% 306 3.5% 518 1.9% 260
SFY2016 1.9% 271 2.3% 311 2.9% 424 1.9% 254
SFY2017* 2.4% 307 NA until FY19 3.2% 417 NA until FY 19
SFY2018 NA until FY2019 NA until FY2019

Data Source: (MD CHESSIE); GOGCR 2018
SFY 2017 * data was revised from |l ast year s
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As shown in Tabl&2 a relatively small percent of children whose families received Family Preservation Services
experienced an indicated finding during services (2.4% for SFY2017), and with a lower percent within one (1) year
of case closure (2.3% for SFY2016). As for @étHome (OOH) Placement statistics, the children whose families
were receiving Family Preservation Services experienced foster care placement during services (3.2% for
SFY2016), and a lower percent experienced placement within one (1) year of case tl88trfer SFY2016).

It should be noted that Family Preservation services are provided to families who have higher risks of maltreatment,
and the higher percentage of children experiencinggbttome Placement during Family Preservation services

may be arappropriate response to addressing the needs of these high risk families. In other words, the caseworker
spends considerable time with the family, and the decision to place children into foster care from Family
Preservation may be the culmination of a figiiorker decision, in that placement is the best action to take at this
point, both serving the best interest of the child while allowing more time for the family to make necessary
adjustments. It is also likely that with the implementation of Alternd&igsponse (AR) families being referred to

Family Preservation may be those who were at higher risk as many Alternative Response families are more likely to
be transferred to communityased services.

While DHS/SSA would like these statistics to be cloeezero, it is important to understand that a large majority of

families are receiving Family Preservation and experiencing success in avoiding further experience with both

indicated maltreatment and Gof-Home Placement as reflected in the data. The Deeat will continue to

monitor the results for these families, safety, risk, and-bthg, to continue to build its capacity to serveisit

families and avoid entry and reentry into foster care. The SFY2015 implementation of theFCgkig8Id continue

to assist workers in determining the strengths and needs of the families they are working with and provide data to
support what is working. Appropriate entry of CANS dat a wi | | assist staff in both
also the needs of tharhily. As the CANSF data accumulates and continued technical assistance is provided to

each local department, further evaluation of services and the impact on families is being conducted.

Table 33
Interagency Family PreservationServices
Indicated CPS Investigation Out-of-Home Placement

State Fiscal During Services Within 1 Year of During Services Within 1 Year of

Year 9 Case Close 9 Case Close

Percent | Number | Percent | Number | Percent | Number | Percent | Number

SFY2015 0.8% 11 2.5% 30 3.1% 41 3.3% 39
*SFY2016 1.9% 24 3.4% 46 1.8% 24 2.0% 27
*SFY2017 2.8% 28 NA until FY 19 3.0% 30 NA until FY19
SFY2018 NA until FY2019 NA until FY2019
Data Source: (MD CHESSIE); GOICR 2018; *FY2016 data revised
*SFY 2017 data was revised fromlase ar 6 s report due to del ays w

Interagency Family Preservation Services

In addition to Family Preservation services administered by the Department of Human Services, Social Services
Administration (DHS/SSA), Maryland also offers Interagency Family Preservation Services (IFPS). IFPS provides
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intense services to families witkchild(ren) at imminent risk of Owutf-Home Placement. Referrals can come from
multiple sources and are served by workers with small caseloads who are able to provide more frequent and
sustained contact. Each jurisdiction has the option to operate thapregthin the local department, with the
department as the vendor or to utilize outside vendors. The local department continues to be the vendor in twenty
(20) jurisdictions, with the remaining four (4) jurisdictions contracting with private vendors.

Onekey question is whether IFPS produces better outcomes than does DHS/SSA administered Family Preservation
Services. Information available from the Maryland legislative report oroGdbme Placement and family

preservation suggests that there are not anbat differences. In particular, the focal outcome measures used for
Family Preservation and IFPS reveal rather similar results. As shown in Baklee3atively small percent of

children whose families received IFPS experienced an indicated finding during services (2.8% for SFY2017), and
with a very slight percent increase within one year of case closure (3.4% for SFY2016). As for OOH placement, the
children whose families are receiving IFPS experienced foster care placement during services (3.0% for SFY2017),
and a lower percent experienced placement within one (1) year of case closure (2.0% for SAY20d&tern

magnitude in the results for falies receiving either DHS/SSA administered Family Preservation or IFPS is similar.

Additional review of these and other results concerning both DHS/SSA administered Family Preservation and IFPS
will be undertaken, to assess if the families and childeng served in Interagency Family Preservation are, as
believed, any different than those served in DHS/SSA administered Family Preservation Services. DHS/SSA has
given considerable thought to folding this program into the DHS/SSA administered Farsgyvaton Services, if

the funding stream (TANF funds) does not negate its use in Family Preservation Services. The current Temporary
Assistance to Needy Families (TANF) State Plan is for the Federal fiscal year@ @8 8&nd thus no changes can

be addresed until the new State Plan is submitted.

As occurred in 2016 data during the same period in 2017, 43% of the families Interagency Family Preservation
Services (IFPS) worked with had from one (1) to five (5) identified needs and 25% had from siX€@gmo(&) +
identified needs at the initiation of services compared to families Family Preservation worked with which had 28%
of the families with 1 to 5 identified needs and 16% with 6 to 11+ identified needs at the initiation of services.

While all ®rvice types revealed a decrease in needs, on average IFPS cases reported a significantly greater reduction
among identified needs at the end of the provided service. At the same time it should be noted that Family

Preservation Services did notreportasmy needs and there may thus have been
modernization efforintendsto create a more effective child welfare electronic case reDdt8/SSA is working to

identify data elements within CJAMS that will assist in determinihgtvis best for families and children in regards

to safety, permanency and wbking in the coming year. Additional data and data connections may better assist

DHS/SSA in determining the effectiveness of each of tHeime programs.

Substance Exposed Neborns

Please see the Child Abuse Preventioth Treatment Act (CAPTA) State Plan Requirements and Update for
updateson Substance Exposed Newborns.
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Foster Care Services

Foster care provides shdaerm care and supportive services for children tiaae been physically or sexually

abused, neglected, abandoned, drigth risk of serious harm and VoluntarlaBementAgreementgVPA) because

of the childés need for short term placement to recei V¢
disability. The services are to address the needs of the child and help the family with the skills and resources needed

to care for the child. Children are placed in the least restrictive placement to meet their needs, with a strong

preference for relativess the placement of choice. Attempts are made to keep the child in close proximity to their
family; however, the childés placement is based on the
resources.

DHS/SSArecognizes that permangnand weltbeing are of utmost importanceo decrease the time in foster care,
permanency planning options that are considered in order of priority:

0 Reunification with parent(s) or legal guardian(s)

0 Placement with a relative for adoption or custody or guardianship
0 Adoption by a nosfrelative

0 Guardianship by a nerelative

0 APPLA (Another Planned Permanency Living Arrangement)

DHS/SSArecognizes that placement planning decreases the length of stayeindare and increases permanency
for children and youth.

Reunification

A plan of reunification shall be pursued with a reasonable expectation that the plan will be achieved within twelve
(12) months from the date of entry into @ftHome (OOH)Placement excluding trial home visits and runaway
episodes. Parents must be informed at the time of removal, including voluntary placement about time lines for
reunification. The caseworker shall engage the parent(s) in reunification services immegdmtetyeuchild

entering Ouof-Home Placement. After a child has been in-@fdiHiome Placement for fifteen (15) months out of

the prior twentytwo (22) months, the Local Department of Social Services (LDSS) must file a Petition to Terminate
Parental Rightand pursue adoption. If a child is returned home under a trial home visit or Order of Protective
Supervision (OPS) and the reunification cannot be maintained, the fifteem¢ih period continues once the

child is placed in another approved placemengther words, the (fifteen) 15 month period does not restart.

DHS/SSArecognizes that services that lead to reunification should always be the first priority for children and
families to achieve permanency.

The Child and Adolescent Needs and Strengths &NS)
Kinship Navigator Services

Maryland utilizes two versions of Transformational Collaborative Outcomes Management (TCOM) instruments to
assess the needs and strengths of youth and family functioning in major life domains; the Maryland CANS (MD
CANS) ard CANS Family (CANSF).

June 302019 Pagell2
2020 Annual Progress and Services Report



The MD-CANS has been implemented in @GftHome services since 2012. The MIANS is required to be

completed for youth agesAl in Outof-Home Placement. Youth are assessed within the first sixty (60) of entry

into care and evergne-hundred eighty (180) days to align with the development and update of the youth case plan.
The assessment focuses on youth needs and strengths within the major areas of life functioning, as well as
emotional/behavioral needs, risk behaviors, traumampces, and caregiver strengths and needs.

The CANSF has been implemented in Family Preservation services since 2015. TheFOaNKSjuired to be
completed for families receiving Family Preservation services. The assessment focuses on familyrfgnationi

well as the needs and strengths of each caregiver and child in the home. Thd-@GA§uired to be completed

within the first thirty (30) days of services and every ninety (90) days thereafter to align with the development and
update of the famji service plan.

These TCOM assessments are utilized for the following purposes:

To support decision making, including level of care and service planning

The TCOM assessments are used by child and family teams to develop more individualized and uttionately
effective treatment plans and service plans. The Institute at the University of Maryland, School of Social Work and
Chapin Hall at the University of Chicago provide technical assistance and training to Local Departments of Social
Services (LDSS) to asst staff better integrate the TCOM assessments into practice, including connecting the
assessment to the youth and family service plan.

Facilitate Quality Improvement Initiatives

As a quality improvement tool, the TCOM assessments have been included in various Continuous Quality
Improvement (CQI) activities, such as measuring the degree to which the assessment connects to the case plan, as
well as through the use of algorithms &sass level of care placement decisions, support treatment referrals, screen
for risk of sex trafficking, and assist with other decision making processes.

To allow for the monitoring of outcomes of services

As an outcome monitoring tool, the CANS is usedneasure change over time and to identify prevalence of needs
in relation to permanency outcomes. Each LDSS receives a Quarterly CANS Data Report, which provides an
analysis of MDCANS and CANSF assessments for youth and families served by their agemicyy the previous
Quatrter.

Training & Certification

All Out-of-Home Placement workers have been trained in theQADIS Assessment and all Family Preservation
Service workers have been trained in the CANSlew employees receive the training in the MC&ssessments,
as part of the Chil d Welvitedonmnpeteheydraimrg BegiesAcademybds Pr e

Between May 1, 2018 and March 30, 2018, 176 staff obtained theiCMBS Certification or ReCertification and
264 staff obtained their CANB Certificetion or ReCertification.

Compliance

Maryland CANS for Oubf-Home
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Between January 1, 2018 and December 31, 20083youth received a MBCANS assessment. The MDANS

Assessment is required to be completed within the first 60 days of entry intancbesery six months from date of

entry. The time frame for completion aligns with the reconsideration process for youthaft@one Placement.

The following figure illustrates the Stateds CANS compl

Table 34

MD-CANS Compliance by Quarter
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CANSF for In-Home

Between January 1, 2018 and December 31, 2ZQ483families received a CANE assessmenthis included

10,325 caregivers and 15,624 childr€he CANSF Assessment is required to be completétin the first 30 days

of services and every 90 days from date of program assignment. The time frame for completion aligns with the

devel opment and update of the family ser v-Fcompligntean. The
rates fom the past two years.

Table 35
Maryland CANS-F Compliance by Quarter
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Technical Assistance

In an effort to enhance the quality of assessments and increase compliance, DHS/SSA utilized a collaborative

process to design county specifichnical assistance (TA) plans. Between May 1, 2018 and March 30, 2019, The
Institute and Chapin Hall have been providing training and technical assistance to LDSS staff, as outlined in each
countydéds CANS TA Plan. Technical assistance offerings

Booster Sessions/Refresher Trainings

These training sessions are intended for frontline staff as a way to reinforce the learned concepts, principles, and key
characteristics of the CANS and CANSassessments. The sessions are designed to support thex walesirning
and increase the efficient and accurate completion of theMNS and CANSF.

Case Consultation Workshops

The Case Consultation Workshops are designed to support the connection between the completed assessment and
the action plan. By grounding the workshop in the review of an actual case, the group can develop their skills while
modeling a collaborative, supgive approach to assessment and planning.

Connection to Goals

The training sessions being off er ed-makngishased pondhed t o i
coll aborative understanding of . GCabedeveydrcistommmakingdo addeessi | i e s
needs and enhance strengths will improve the current and long term safety for a youth and their family. Improving

the functioning of the youth and their family, and maintaining or building their protective fésti@nsgths), can

increase the likelihood of sustainable permanency and reduce the incideneatn§ @& repeat maltreatment.

Finally, the system is focused on enhancingilvelhg by addressing the functioning needs of youth and their
families,andenhnci ng their strengths and protective factors.
needs and strengths at the start of a case and at regular intervals will insure that the focus remains on the
enhancement of webeing and the measurementtloi positive change.

Case Consultation Workshops

The Case Consultation Workshops are designed to support the connection between the completed assessment and
the action plan. By grounding the workshop in the review of an actual case, the group cam ttieiredkills while
modeling a collaborative, supportive approach to assessment and planning.

Supervisor/Data Utilization Meetings

These meetings are intended for county administrators and supervisors to support utilization of the CANS/CANS
County Daa Spreadsheets and Reports. These meetings include an overview of the functions and features of the
data spreadsheets, a discussion around the interpretation of the data analysis, and guidance on how to use that
information to support decision making andmitoring of outcomes for youth and families at the
jurisdiction/program level.

To date, The Institute and Chapin Hall have provided the following training and TA to the LDSS:
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Table 36

County MD-CANS Booster Trainiff@ANS-F Booster TrainingID-CANS Case ConsUZANS-F Case Cons|8upervisor Meeting
Allegany Completed Completed

Anne Arundel [Completed Completed Completed Completed Completed
Baltimore City

Family Pres Completed Completed

SENS (CPS) N/A N/A

Out of Home N/A

Baltimore County Completed N/A

Calvert Completed Completed

Caroline

Carroll Completed Completed

Cecil County Completed Completed

Charles Completed Completed

Dorchester Completed Completed

Frederick N/A N/A Completed Completed Completed
Garrett Completed Completed

Harford

Howard

Kent Completed Completed

Montgomery Completed

t NAyOS OS2NEBSQa

vdzSSy ! yySQa

Somerset Completed Completed Completed Completed

{ 0 ® al NE|Qonpleted Completed

Talbot Completed Completed Completed

Washington Completed Completed

Wicomico Completed Completed

Worcester Completed Completed Completed Completed Completed

CANS Data Portal for Contracted Providers

The MD-CANS is required for all youth ageZl in Outof-Home Placement, including youth with Voluntary
Placement Agreements. This includes youth placed in Treatment Foster Care (TFC) and Congregate Care (RCC)
Settings. For youth placed in TFC and RCCisgt the MDCANS is completed within the first 30 days of entry

into the program and every 90 days thereafter. This aligns with the treatment/service planning requirements.
Providers utilize the MyDHR Portal for entry of CANS assessment data. The MyDidRaidal replaced the State
Child Youth and Family Information System (SCYFIS), which was shut down in July of 2015.

Staff from provider agencies receive CANS Certification training through The Institute. The Institute hosts a
monthly CANS Certificationraining at the School of Social Work. The Institute also provides data analysis for

those providers who have opted out of using the MyDHR Portal in favor of building the CANS assessment into their
own EHR system.

In the upcoming year, DHS/SSA plans to ttone supporting implementation of the TCOMessments across-In

Home and Oubf-Home Services through technical assistance and enhanced training for staff and supervisors.

These trainings will align with t DHS/SSAwillfoeudenthent egr at ed
following activities:
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1 DHS/SSA will begin to evaluate provider CANS data in the MyDHR Portal, including comparing CANS
entered by DHS/SSA staff and providers on any given youth to determine whether the data is comparable,
and ifnot, to determine why.

1 DHS/SSA will evaluate how safety, risk and CANS assessments intersect and impact the outcomes for
youth.

1 DHS/SSA will build the Maryland CANS TAY Module and the Early Childhood (B&#}CANS
assessment into the CJAMS data system.

1 DHS/SSA will build a CANS Sex Trafficking Screening algorithm into CJAMS to flag youth at risk of
exploitation through trafficking.

Guardianship Assistance Program

The Guardianship Assistance Program (GAP) serves as another permanency option for relatives caring for children
in Outof-Home Placement. The goal of this program is to encourage relative caregivers to become legal guardians
of children who have been plate their home by the Local Department of Social Services (LDSS) by removing
financial barriers. A relative agreeing to participate in the GAP is granted custody and guardianship of the child in
their care with a subsidy that includes a monthly paymeshtedical Assistance. The assistance payment is a
negotiated rate that can be up to 100% of the foster care board rate. Under certain circumstances, the GAP payment
can continue until the youth reaches age 21.

Over the last 5 years, DHS/SSA has made &ffiarincrease youth permanency to Guardianship. Efforts were made

to ensure that relatives and fictive kin were provided the resources needed to support and stabilize youth and move
towards achieving guardianship permanency. Regulations were changeldde ithe Successor Guardian

regulations ensuring that caregivers were able to name another giver who would step in and care for a child under
unforeseen circumstances.

MD CHESSIE generates a monthly GAP report which is available on business objeé@S®administrators and
DHS/SSA administrators to monitor GAP cases. As of March 2018, 2,984 children are receiving guardianship
assistance payments, compared to 3,006 children in March 2017. Guardianships decreased by 7% from SFY2017,
472; to SFY2018, 438 doptions increased by 17% from SFY2017, 320 to SFY2018, 373 (see tables in Section I).
Local departments are ensuring that resources are extended to relative caregivers to ensure that youth maintain a
stable environment and lasting connections. DHS/BI&As to continue to promote the Adoptions and Guardianship
Incentive Funding to provide increase services and stability in order for timely permanency tO&SASSA

expects to continue to be able to reduce the number of children in foster care ahteEning safety as a priority.

Updates

DHS/SSAinstituted the Adoptions/Guardianship quarterly monitoring process in November of 2018 to ensure that
resource home standards were applied equally across the state. The quarterly auditing consigslef state
adoption/guardianship assistance cases pulled randomly utilizing a stratified random sample process. Upon review
of the recordDHS/SSA ensures that the standards as outlined in the COMAR 07.02.12 and 07.02.29 regulations as
well as theDHS/SSA policydirective for Resource Homes (#03,1625, 1234 and 1825) are in compliance and
applied equally across the state. The data from the most recent findings follows:
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1 74 Guardianship subsidycases reviewed by initial/recertification compliance.
0 36 cases ere found to be neanompliant. (Awaiting LDSS followup)
1 36 Adoption subsidy cases reviewed for subsidy suspension following removal.
0 7 cases were found to have muspended subsidies.
A 3 cases were Voluntary Placement Agreemant! parents are paying ithSupport in
lieu of subsidy suspension.
A 3 cases still awaiting LDSS followp as Adoption Program Assignment still open but
subsidies are suspended.
0 18 cases were found to have reuspended subsidies, awaiting LDSS folom
9 Out of 12Guardianship subsidy cases pulled, 3 cases were noticed to be reviewed for subsidy suspension
following removal.
0 2 cases were cited as being still open in care, Custody and Guardianship was granted to a
successor guardian as the original guardian was denied.
o0 1 case was aopliant as subsidy had been suspended.

DHS/SSA provided technical assistance to the LDSS in the form of conference calls and emails as well as MD
CHESSIE visual walthrough to ensure that LDSS were awaireesource home requiremerfar Future Plans,
please refer to the CFSP 262024.

DHS/ SSA6s I ntegrated Practice Model

Since April 2017, DHS/SSA has been developing strategies to enhance its existing practices to support an integrated
practice model that is famigenteredstrengthbased, and traurm@sponsiveThe emphasis on the development of

an operationalized practice model was critical in helping DHS/SSA achieve the guaiiad inthefive-year plan.

A practice model with clear definitions and behavioral desomgtof the values, guiding principles, and core

practices helps guide the workforce in:

Promoting consistent approaches across the organization

Clarifying of how children and families should experience the child welfare and adult services system
Guiding ofthe content of policy and informing the design of training

Shaping of dayto-day practices and the quality assurance/quality improvement processes

Achieving the desired outcomes for our children, youth, vulnerable adults, families, and workforce

=A =4 =4 -4

Figure 8 below provides a visual depiction of the values, guiding principles, and core practices that comprise
DHS/ SSA6s integrated practice model (I PM).

June 302019 Pagell8
2020 Annual Progress and Services Report



Figure 8

Rooted in family systems theory, systems of care valueprmziples, and traumeesponsive practice, DHS/SSA

devel oped the | PM to al isgxistingpraciicé frammewarksamilyeQerteechRragticeMar y | a n

and Youth MattersTogether, the values, guiding principles, and core practices neisteéa the IPM establishes

DHS/ SSA6s phil osophy and approach f or itypartnersraedr i ng wi t h
stakeholdersTo develop the IPM DHS/SSA engaged a diverse workgroup that included SSA and LDSS staff as

well as a variety o$takeholders representing commusbgsed organizations, youth and family advocates, and

members of the family, youth, and vulnerable adult communhg. urpose of the IPM is to promote consistent
applicationotheappr oach by c | a wmalues, principles, and gandamgssohpragtidesandvexpectations

for frontline staff, supervisors, administrators, and commtivéiyed provider organizations.

Specific plans for the roll out and i mpl medeant ati on of
Mar yl an dX2plah0 2 0

Adoption

Over the last 5 years DHS/SSA held two heart galleries in partnership with The Heart Gallery to photo list Maryland
foster care youth who were legally free and eligible for adoption. The Gallery was disptayssitae Maryland,

District of Columbia, and Virginia regions. DHS/SSA continued to conduct initial and refresher training

Confidential Intermediary trainings to the LDSS staff.

DHS/SSA partnered with the Adoptions Exchange Association (AEA) andgeedha two year membership to
include all 24 LDSS adoption staff. There are monthly webinars offered to staff around adoption competency and
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